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The ‘BOWLEE’ CHAIR. 


A most popular choice 
in general use. 








The ‘HALIFAX’ ARM- 
CHAIR COMMODE. 
A modern conception 


with detachable uphol- 
stered seat and pan. 





The ‘LONDON’ CHAIR. 
A comfortable general 
purpose chair. 9° wheels 
and castors. 





The ‘BOLTON’ CHAIR. 


A sturdy spacious chair 
designed for max. comfort 





The ‘BLACKLEY’ CHAIR. 


A high quality seif- 
propelling wheel chair, 
silent and easily manoeu- 
vrable. 


The ‘BIRCHILL’ 
SERVICE TROLLEY. 
Designed for heavy duty, 
fitted with Formica trays 
and 54” B.B. castors. 





EFFICIENT MOBILITY 
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The Sanichair 


The new version of the popular ‘Sani- 
chair’ incorporates several improve- 
ments which include moving the front 
wheels forward to allow the footboard 
to be stood on without any danger of 
tipping the chair, and also the fitting of 
a footguard to keep the patient’s feet 
on the footboard. 








The Sanichair has been in increasing 
demand since its inception and has 
made a welcomed contribution to the 
reduction of bedpanning. 


The ‘‘Offerton”’ Chair 


Fully patented 
This latest addition to the ‘McLoughlin’ 
Range has already aroused wide interest. 
It is primarily a geriatric and M.D. 
Chair but has many other applications. 
It is first and foremost a SAFETY 
chair—standing firmly on four rigid 
legs, it cannot be overturned by the 














patient thrusting out feet, also the 
design is such that the patient cannot 
slump forward. Simply by tilting, the 
chair becomes mobile permitting easy 
manoeuvrability on the rear wheels— 

simply tilt and wheel. WL 
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Fuller details on request. : | Or! 
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The hospital EQUIPMENT specialists 


VICTORIA WORKS - OLDHAM ROAD - ROCHDALE - LANG 


Telephone : ROCHDALE 4991! 
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Official Journal of the Royal College of Nursing 


NURSING TIMES 


Glasgow Interim Report 


THE ASSESSMENT COMMITTEE of the Glasgow Experimental 
Scheme has just issued its interim report*. It will be recalled 
that the first aim of this scheme, undertaken at Glasgow Royal 
Infirmary, was to enable a comprehensive training, including 
obstetrics and psychiatry, to be completed in two years. 
This was achieved by omitting the preliminary State exami- 
nation, by a complete correlation of theory and practice 
(teaching being carried out on a tutorial system by clinical 
instructors) and by making the students supernumerary to 
the ward staff. Another aim of the scheme was to give these 
students a year’s internship as staff nurses before registration 
with the General Nursing Council for Scotland, in order to 
produce a trained nurse of mature outlook and personality at 
the end of three years. 


The interim report cannot provide a full assessment, for the 
scheme will not be concluded until September 1961. But the 
Committee has come to some definite and interesting conclu- 
sions. Some factors, such as personality and maturity, could 
not be measured by examination. Nevertheless, examinations 
have their uses as yardsticks for assessing some abilities. 


Although there were two control groups for the experi- 
mental scheme, (one from the Glasgow Royal’s regular stu- 
dents and the other from the Royal Infirmary, Edinburgh), 
the experimental students had a better academic background 
and their examination results reflected this. Practical abilities 
were less easy to assess. In ward practical tests it was found 
that the experimental students were equal but not superior 
to the control groups. This was despite the fact that the experi- 
mental students had spent 800 hours less in the wards over 
three years than the regular students. The Committee regard 
this as a reflection of the high level of teaching by the clinical 
instructors. 


A warning note, perhaps, is included on the costing of the 
scheme. Each student cost £250 a year more to train by this 
method. But the Finance Division of the Department of Health 
for Scotland forecast that, if it were possible to use the experi- 
mental students to staff wards, the costs could be reduced. 
Then the minimal additional costs would be about £100 a 
student nurse a year. To offset this, not one of the first two 
groups of experimental students left before taking the final 
State examination—the elimination of wastage was one of the 
objects of the experiment. 


Reading this long and interesting report, one is struck with 
the extreme difficulties of the committee in making this 
assessment. 


* Summarized on page 1401. 
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News and Comment 


Edwina Mountbatten Trust 


THE EDWINA MOUNTBATTEN TRUST is to be inaugurated 
at a reception at St. James’s Palace on November 16, 
at which the patron, the Duke of Edinburgh, will 
receive a number of cheques representing donations to 
the Trust; one of these will be presented on behalf of 
Branches of the Royal College of Nursing, by a College 
member, a young staff nurse. An ‘Edwina Mountbatten 
Week’ in aid of the Trust is to be held throughout the 
UK from Saturday, February 18, to Saturday, February 
25, 1961. Meetings will shortly be convened in many 
cities and towns between representatives of the three 
organizations which benefit under the terms of the 
Trust—the Save the Children Fund, the St. John 
Ambulance Brigade, and the nursing profession— 
which will be represented by the Royal College of 
Nursing. 


Central Sterile Supply 


A LETTER on page 1417 announces the formation of a 
London Sterile Supply Association, members of which 
are superintendents of central sterile supply depart- 
ments. This organization has been set up to enable 
superintendents to discuss details of work and procedure 
and to assist in the standardization of materials and 
methods. The secretary is Mrs. F. Toole-Stott, St. 
Thomas’s Hospital, and mem- 
bership is confined to the Greater 
London area. Close contact will 
be maintained with the Central 
Sterilizing Club, formed last 
March with a national member- 
ship of doctors, nurses, pharma- 
cists and administrators inter- 
ested in central sterile supply. 
The secretary of this organiza- 
tion is Dr. John Revans, senior 
administrative medical officer, 
Wessex RHB. At the Branches 
Standing Committee meeting of 
the Royal College of Nursing it 
was announced that the College 
is convening a conference on 
central supplies next year. 


‘Student Nurse’ 


HERE IS A BOOK to give a 
youngster thinking of becoming 
a nurse—Student Nurse—a picture 
career book. Consisting of excellent 
photographs, with a minimum of 





text, it succeeds in portraying most admirably the 
spirit of nursing and of service; the service of the tutor 
to the student and pupil nurse; the service of the matron 
to the patients and the service those in training are 
giving to those in their care. Most of the photographs 
were taken at the Royal Free Hospital, with Miss E. J. 
Bocock, principal tutor (seen below), acting as nursing 
adviser, but there is a happy selection taken at St. Ann’s 
General Hospital, Tottenham, an assistant nurse train- 
ing school. It would be ungracious to carp at such a 
good production, but perhaps the publishers will next 
produce a similar book about the training for other 
parts of the Register, particularly the psychiatric field, 

“Student Nurse—a picture career book’, by John Chillingworth, text by 
Margaret Baker. Lutterworth Press, 10s. 6d. 


WHO and Mental Health Research 


‘THE PSYCHOPATHOLOGY of leadership was among the 
topics discussed at a session of the WHO Expert Com- 
mittee on Mental Health which has just finished in 
Geneva. Little is known about the human elements that 
go to make a leader and it was suggested that the 
stresses and strains of heavy responsibility were too 
great for normal people. Consequently people with 
psychopathic make-up often became leaders. Nor had 
there been enough research, it was agreed, on the 
relationship between food and mental illness, although 
one of the major achievements of psychiatry had been 
to elucidate the effect on the 
nervous system of one major de- 
ficiency disease, pellagra. Genetic 
studies were also a fruitful line 
of research; it had recently been 
discovered that mongols had an 
extra chromosome. The size of 
mental hospitals, the problems 
of the aged and the contagion of 
mental illness were also con- 
sidered. 


New Act: New Look 


SPEAKING ABOUT the new Men- 
tal Health Act, after the annual 
meeting of the National Associa- 
tion for Mental Health, Dr. 
K. C. Bailey, physician superin- 
tendent, Tone Vale Hospital, 
Taunton, regretted that the Act 
perpetuated the dichotomy of 
rule which he felt was a great 
fault of the National Health Ser- 
vice. He thought that the place 
where this split rule could best be 
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welded was at the increasingly important day hospital. 
Here local authority and hospital staffs would make 
natural contact and learn much from each other. In the 
new Act Dr. Bailey also saw a great opportunity for 
developing preventive mental health and for research 
into the causes of mental illness, ‘about which’, he said, 
‘we still know practically nothing.’ 


QARANC’s Royal Guest 


PRINCESS MARGARET was the guest of honour at a 
cocktail party given by Brigadier F. B. Cozens and 
officers of Queen Alexandra’s Royal Army Nursing 
Corps at the Royal Hospital, Chelsea, on November 3. 
Many guests were presented to Her Royal Highness on 
this gay and successful occasion. 


To Australia 


Miss J. ADDISON, matron of Guy’s, and three of her 
hospital sisters will be going to Melbourne next year. 
We learn from the National Council that so far 96 


DAME ELLEN MUSSON 


ALL WILL LEARN with regret of the death on Novem- 
ber 7 of one of the most outstanding figures of the 
nursing profession, and one who contributed much to 
nursing through her wisdom and ability. 

Ellen Mary Musson, D.B.E.,. R.R.C., LL.D., S.R.N., 
trained at St. Bartholomew’s Hospital from 1895-98 
and was awarded the gold medal. After serving on the 
staff of St. Bartholomew’s as night sister, ward sister and 
assistant matron, she became matron of the Swansea 
General and Eye Hospital in 1906 and matron of 
Birmingham General Hospital in 1909. 

Miss Musson was the first nurse to be elected chair- 
man of the General Nursing Council for England and 
Wales, which office she held from 1926 until 1943. 
Among her other important work in many branches 
of nursing and on nursing committees, she was a 
member of the Council of the Royal College of Nursing 
from its foundation in 1916 until 1939, when she 
resigned on becoming honorary treasurer of the Col- 
lege, in which capacity she served until 1949. When the 
work of the National Council of Nurses of Great 
Britain and Northern Ireland was revived in 1945 
she held the office of president for one year—and was 
honorary treasurer of the International Council of 
Nurses from 1925 to 1947. 

Miss Musson was awarded the C.B.E. in 1928 and 
became a Dame Commander of the Order of the British 
Empire in 1939, in which year she also received the 
Florence Nightingale International Medal. She was 
awarded the Royal Red Cross in 1916, and the hon- 
orary degree of Doctor of Laws was conferred on her 
by the University of Leeds in 1932. 

A portrait of Dame Ellen, painted by Dame Laura 
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CASE STUDY COMPETITION 


FOR ALL STUDENT NURSES 


Prizes are offered for case studies which 


First indicate thoughtful nursing care, per- 
Prize sonal observation and understanding of 

5 guineas therapeutic measures used, and concern 
for the patient as a person. Send your 

Second entry, with this coupon, to the Editor, 
Prize Nursing Times, Macmillan and Co. Ltd., 

4 guineas St. Martin’s Street, London, W.C.2, 


by Monday, December 19. 











nurses from the United Kingdom will be attending the 
12th Quadrennial Congress of the International Coun- 
cil of Nurses and that all of them have been invited to 
attend a ‘briefing’ meeting at an extraordinary Grand 
Council meeting to be held at the Royal Society of 
Medicine on February 8. Although only the official 
delegates will be empowered to vote in Australia it is 
important that all the participants are fully aware of the 
nursing picture in this country, as each one will be an 
ambassador for UK nursing. 


From the portrait by 

Dame Laura Knight 

of Dame Ellen Mus- 

son, chairman from 

1926-1943 of the 
GNC. 


Knight, D.B.E., 
R.A., was hung 
in the Council 
chamber of the 
GNC head- 
quarters in 
Portland Place 
in 1955. At the 
time Miss Helen 
Dey, c.B.E., former matron of St. Bartholomew’s Hos- 
pital, wrote in the Nursing Times: ‘Her outstanding 
qualities are an undeviating integrity, a clear brain, 
worthy of a first-class barrister, and the rare power to 
put her thoughts into words—words and opinions 
worth listening to . . . She has certainly earned the 
gratitude and admiration of nurses in this and every 
other country. There are all too few nurses who, like 
Dame Ellen Musson, have devoted their lives to nursing 
and nurses.’ 

Dame Ellen’s own recollections of the founding of 
the Royal College of Nursing were reprinted in the 
Nursing Times of January 21, 1955, page 59. Many 
tributes were paid to her on the occasion of her 90th 
birthday, August 11, 1957 (see Nursing Times, August 
16, 1957). 












GYNAECOLOGICAL CASE STUDy 
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Acute Renal Failure 
after Self-induced Abortion 


JEAN R. HART, S.RN., 


to the gynaecological ward on April 4 with lower 
abdominal pain, vomiting and bleeding per 
vaginam for 12 hours. 

The patient’s last menstrual period had started on 
lebruary 27. On April 3, believing herself to be five 
weeks’ pregnant, she attempted to induce an abortion 
by douching herself with soap and water. She immedi- 
ately fainted, and on regaining consciousness developed 
lower abdominal pain and vomiting. About one pint 
of blood was passed per vaginam and further slight loss 
continued. 

Mrs. D. was financially poor. She had had one mis- 
carriage and subsequently three live births and had 
difficulty in managing on the limited budget which she 
was allowed. The possibility of a further pregnancy 
therefore led her to induce an abortion. 


Me D., a housewite aged 23 years, was admitted 


Admission and Examination 


On admission her general condition was fairly good. 
She was obviously in pain and was pale but not suffer- 
ing from shock. Her temperature was 97.4°F., pulse 128, 
respirations 20. Her blood pressure was 100/80. No 
abnormality was present in the cardiovascular or 
respiratory systems. 

Abdominal examination showed tenderness over the 
lower half of the abdomen but bowel sounds could be 
heard. Vaginal examination showed the cervix to be 
lacerated with slight bleeding through a closed external 
os. The uterus was bulky and tender posteriorly. No 
abnormal pelvic masses were palpable although pelvic 
examination revealed generalized tenderness. A cath- 
eter specimen of urine revealed, on boiling, a heavy 
cloud of protein, and microscopy showed numerous 
red cells with a moderate number of white cells. Her 
haemoglobin was 76%, blood group A, Rhesus positive. 

A diagnosis of chemical peritonitis caused by douch- 
ing with soapy water (which had travelled along the 
Fallopian tubes into the peritoneal cavity) was made. 
The presence of a pregnancy was not definitely estab- 


lished. 


Treatment and Progress 


The patient seemed fairly well during the next 24 
hours apart from some vomiting and diarrhoea. Fluids 
by mouth were encouraged and an accurate fluid intake 





S.C_M., Staff Nurse, Gynaecological Ward, hing’s College Hospital, London 


Acute renal failure was the sequel to self-induced 
abortion. Treatment was by intravenous infusion 
directly into the superior vena cava. | 
| 
| 


SER ee er ee pias 


and output chart started. Penicillin, 500,000 units, and 
streptomycin, 0.5 g., were given twice daily. The pulse 
rate was recorded hourly and showed little deviation 
from normal. 

Routine nursing treatment included four-hourly 
treatment of the pressure areas and Mrs. D. had her 
position in bed changed at the same time. Care was 
given to oral hygiene and frequent mouthwashes 
administered. Vulval swabbings were performed twice 
daily with aseptic technique. A physiotherapist super- 
vised daily breathing and leg exercises. The following 
day the vomiting continued in spite of intramuscular 
perphenazine, and intravenous therapy was started 
with 3 normal saline in 5% glucose solution. The 
urinary output decreased and only 12 oz. of urine were 
secreted in 24 hours. A diagnosis of acute renal failure 
was made. 


Intracaval Infusion 


April 6. The patient appeared dangerously ill. Her 
relatives were told and the situation explained to her 
husband, after which the last sacraments were adminis- 
tered by the priest. As she continued to vomit and 
remained unaware of her surroundings it was felt 
necessary to start an intracaval transfusion. A polythene 
tube was passed through an arm vein into the superior 
vena cava, X-ray showing the tube to be in the correct 
position. A 50% solution of glucose was administered, 
each pint containing 1,000 units heparin to prevent 
coagulation at the end of the polythene tube. (Fluid 
and electrolyte administration can be seen in the accom- 
panying chart.) A Foley’s catheter was inserted into the 
bladder, with closed drainage, in order to obtain an 
accurate estimate of urinary output. Oliguria caused 
by the acute renal failure continued and only 6 oz. of 
urine were secreted in the 24 hours. 

The patient remained extremely ill and unaware ol 
her surroundings. The vomiting continued and her 
blood urea rose steadily, reaching 210 mg. per cent. 
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three days after admission. ‘The streptomycin was 


crystalline penicillin being given daily. Intravenous 
therapy was continued and the electrolyte balance was 
maintained as shown in the chart. Intramuscular 
vitamin supplement (Parentrovite) was started and 
continued on alternate days. 

When diuresis began on the seventh day there was 
an accompanying loss of electrolytes and the intra- 
venous therapy had to be continued to supply the large 
amount of fluids and salts needed. As shown in the 
chart, sodium lactate, potassium chloride, sodium 
chloride and some intercellular replacement fluid were 
transfused to maintain balance. Mrs. D. was improving 
daily but the blood urea continued to rise to 300 mg. 
per cent. by the ninth day, and then began to fall 
slowly as the renal function returned. 


Pyelitis 


Apnl 15. The patient now managed to eat a little 
light diet and there was no further vomiting. As much 
as 163 oz. of urine were secreted in one day and the 
intravenous fluid and oral fluid intake were increased 
accordingly. By the 13th day when the nausea had 
completely subsided the polythene tube was removed 
and Mrs. D. was allowed out of bed. Marked diuresis 
was still present but the fluid balance was maintained 
orally. There was still a slight vaginal blood loss accom- 
panied at times by some abdominal pain, so oral 
ergometrine, 0.5 mg. twice daily, was started. 


April 20. Three days later the patient became pyrexial 


Urea zo ——" ra 
200 ot e 


(mg. ,) 


sopped but the penicillin continued, 1 mega unit of 
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with a temperature of 102°F.; she appeared flushed, 
and vomited. She complained of aching in all limbs 
and shooting pains from the groins to the loins. A 
diagnosis of pyelitis due to a coliform urinary infection 
was made; it responded well to tetracycline. The fol- 
lowing day the patient felt bright and was apyrexial. 
It was felt that her name could be removed from the 


dangerously ill list and her relatives were informed of 


this. Her condition continued to improve and she was 
soon cating a normal dict. The vaginal loss had stopped 
and a uterine curettage was not considered necessary. 
It was discovered that her haemoglobin had fallen to 
66°, by the 18th day and ferrous fumarate, 200 mg. 
three times a day, was started. 

As Mrs. D. came from a poor home and her financial 
means were limited it was felt that she would benefit 
from a period of convalescence. She was discharged 
from the ward on May 3, just one month after admis- 
sion, for two weeks’ rest in the country. Her haemo- 
globin was 63°, and blood urea 33 mg. per cent. on 
discharge. 

The patient was seen again in outpatients on May 26 
and appeared very fit. Repeat blood urea and haemo- 
globin tests were carried out. The haemoglobin was 
found to have risen to 71°, and the blood urea was 
28 mg. per cent. Mrs. D. was finally discharged and 
was extremely grateful to all concerned. 


Summary 


The case of a patient with acute renal failure occurr- 
ing in association with an induced abortion and chemi- 
cal peritonitis has been described. 

It was treated by fluid restriction so 


Potassium : ; ae ea the fluid intake equalled fluid loss. 
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pint) 




















































1400 







calories were given as glucose to reduce protein break- 
down in the body. These measures were supplemented 
by the administration of vitamins and chemo- 
therapy. 

The ‘Bull régime’ given by intragastric tube is rarely 
used now as it was often unsuccessful owing to the 
nausea and vomiting caused by the solution used. All 
vomit was strained and returned down the tube and 
treatment was continued until the urinary output 
became satisfactory. The presence of vomiting has 
led to the substitution of intravenous transfusion directly 
into the superior vena cava as in this case. If this 
measure fails to control a rising blood urea an artificial 
kidney may be employed. 

When recovery does occur, large amounts of fluid 
and electrolytes may be lost in the urine and continual 
control, by regulation of the intravenous therapy, is 
necessary. In the case described the electrolyte levels 
were kept as close to normal as possible until spon- 
taneous recovery of kidney function took place. 

[I would like to thank Sir John Peel for his permission to write 
this case history and Mr. A. E. R. Buckle, senior registrar, for his 
help and advice in compiling the article. | 







Malcolm is making a model of the Queen Mary and the girls are moulding 
clay pots. They are watched by Mrs. Cayford and the Mayor of Wands- 
worth who made a tour of the school after the opening. 


NURSING CARE is provided for those children who require 
it at Chartfield School, built recently for the London County 
Council at a cost of £80,000. The school has been designed 
especially for 180 delicate boys and girls between the ages 
of five and 16 years. A child may be selected for this special 
schooling by an LCC doctor if he considers that for reasons 
of health the child will be unable to benefit from ordinary 
schooling. The majority of children suffer from asthma. 

Chartfield School, which was formally opened in Sep- 
tember by the chairman of the LCC, Mrs. F. E. Cayford, is 
in St. Margaret’s Crescent, S.W.15. It is a single-storey 
building with six self-contained classrooms. There are 
special rooms for such activities as woodwork, needlework 
and _ housecraft. 
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Complications of Pertussis Vaccination 





CONCERN WAS EXPRESSED in a recent issue of the Britig 
Medical Journal over the incidence of neurological complica. 
tions after pertussis (triple) vaccination. A report fron 
Sweden described 36 cases of such complications Occurring 
in about 215,000 vaccinated children during 1955.59 
These included four deaths and nine cases of severe beats 
lesions. A leading article in the same issue states that they 

















figures are far higher than anything so far reported jg Object 
Britain. The most recent estimate puts the frequency ¢ 

neurological sequelae after administration of British whoop. The 
ing-cough vaccines at less than one in a million injection (a) t 
The leading article warns that to question the continued : 
need for vaccination against pertussis is premature, and ' 
that if general immunization were abandoned mortality (6) ¢ 
would rise. ‘Nevertheless’, the article concludes, ‘there mus ‘ 
be some uneasiness until the reasons for the high complica. Amo 
tion rate reported from Sweden are known.’ 4) ? 
Strom, J. (1960). ‘Is Universal Vaccination Against Pertussi , ; 
Always Justified ?’ Brit. med. 7., 2, 1184. (6) t 
Leading article (1960). ‘Immunization against Whooping-cough’, (c) t 
Brit. med. J., 2, 1215. f 
Add: 
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All the children have breakfast, dinner and tea at the heiies 

school. Those under 11 travel in special school buses but the f wit, : 

senior pupils use public transport. The children come from J otra , 
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GLASGOW EXPERIMENTAL COURSE OF NURSE TRAINING 


Committee’s Interim Report 


Objectives of the Experimental Course 


The principal objectives were: 

(a) to prepare the student nurse for the final State 
examination of the General Nursing Council in two 
instead of three years; and 

(b) to enable the student nurses to act as staff nurses in 
their third year. 

Associated objectives were: 

(a) to provide a greater number of trained nurses within 
the hospital services: 

(b) to decrease wastage rates among student nurses; and 

(c) to attract greater numbers of students into the pro- 
fession. 

Additional objectives were: 

(a) to produce a more fully educated nurse with scope for 
greater personality development; and 

(b) to improve the standard of patient care. 


Control Groups 


The measurements employed by the Assessment Com- 
mittee were carried out on two separate groups of students 
in Glasgow Royal Infirmary. One group were the experi- 
mental students and the other were students taking the 
regular three-year course: these are referred to as ‘control 
students’ in this report. A second or ‘outer’ group of control 
students was established in the Royal Infirmary, Edinburgh, 
and they were included in certain parts of the assessment re- 
lating mainly to the analysis of routine background records. 


Difference between Experimental 
and Regular Courses 


It was obvious from the start both that a new syllabus 
would be needed in the theoretical and practical fields; and 
that new ideas of student nurse status and educational 
method would need to be evolved. 

Three main changes from the regular course were made 
in the planning of theoretical instruction. In the first place, 
itwas made more concentrated: formal instruction given 
to the experimental students in two years was about one 
third greater than that given to the regular students in three. 
Secondly, the pace of education was greater on the experi- 
mental than on the regular course. The experimental 
students had most of their medical lectures and tutorials 
during the first year. Thirdly, certain subjects were dealt 
with in more detail in the experimental course and certain 
extra subjects were added: these included obstetric nursing, 
clinical psychiatry and applied anatomy and physiology. 
Major alterations to the practical syllabus were made in 
two main ways. First, the amount of time spent on practical 
work in the wards was severely curtailed. In the first two 











An experiment in nurse training has been carried out 

at Glasgow Royal Infirmary since 1956. An Assessment 

Committee, under the chairmanship of Professor 

J. H. F. Brotherston of the University of Edinburgh, 

has made an interim report on the scheme. This is 
an abstract of the summary of the report. 











years the experimental students spent less than half as much 
time in the wards as regular students: and even after the 
intern year, spent entirely in the wards, the experimental] 
students had still spent 800 hours less in the wards than 
regular students. Secondly, the whole practical experience 
was precisely planned in advance, and no ward emergencies 
or service requirements were allowed to upset its execution. 

A fundamental feature of the experiment was that for the 
first time in this country a group of trainee nurses were not 
regarded as part of the basic staff of the hospital. The experi- 
mental students were regarded officially as supernumerary 
during the first year of their course and during considerable 
periods of the second, when they spend a good deal of time 
in other Glasgow hospitals. Only in the middle of the seconcl 
year were they made official members of the ward team and 
to some extent included in the ward staff. The sense of be- 
longing to a corporate student body was further fostered by 
the fact that the experimental students lived together 
throughout two years and shared social as well as profes- 
sional activities. 

Instead of being based on the traditional apprenticeship 
method, with periods of classroom study and ward experi- 
ence alternating throughout the course, the experiment was 
based on a deliberate balance and integration of theory 
and practice. This system depended in great measure for its 
success on a high ratio of teachers to students: it is note- 
worthy that, whereas the staffing ratio on the regular course 
was one teacher to about 42 students, it was one to 10 on 
the experimental course. 


Intensive Clinical Instruction 


The experimental students’ first two terms were spent in 
the medical and surgical wards of Glasgow Royal Infirmary, 
where they were supernumerary. A notable feature of this 
period was the close supervision of the students by two 
clinical instructors. In the second term most of the basic 
nursing procedures had to be learned: at times the students 
had further intensive instruction from clinical instructors, 
and at others they were working alongside regular students 
under the direction of the ward sister. By the end of the 
second .term the experimental students had been given 
greater opportunities for carrying out basic and technical 
nursing procedures than had the regular students who began 
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their training at the same time. 

The experimental students spent the greater part of the 
third and fourth terms in special hospitals in Glasgow, the 
intention being to give them an insight into basic nursing 
problems in the specialties concerned and to stimulate their 
interest in different aspects of nursing. 

By the end of the fifth term the clinical instructors were 
absent from the scene, and the students, feeling competent 
to do what was required of them, were able to take their 
place quite effectively in the ward team. The sixth term was 
designed for revision. 

The main distinguishing features of practical training 
were the introduction of intensive clinical instruction and 
the freeing of the student from direct service to patients for 
the greater part of the course. For the first time in British 
nursing the clinical instructor was able to supervise the work 
of a small number of students throughout their course. 
There was some fear that the introduction of these practical 
nurse instructors would jeopardize ward sisters’ respon- 
sibility for the total nursing care of patients: it was shown, 
however, that such fears are groundless where there is ability 
and fair-mindedness on both sides and where full and timely 
consultation takes place. It was, however, disappointing 
that no attempt was made during the course of this experi- 
ment to introduce the alternative students to team or case 
assignment nursing, as mentioned in the objectives of the 
Steering Committee. 

Two main new educational techniques were used on the 
experimental course: the compilation of case histories by 
the students, and the ‘project assignment’. The latter con- 
sisted in giving each student one aspect of a broad subject 
(such as surgery of the abdomen) to prepare theoretically 
or for practical demonstration. Some nurses had to prepare 
a paper on the cause, diagnosis or treatment of major 
abdominal conditions, while others had to give a practical 
demonstration of some of the nursing procedures involved 
in such an illness. 


Experimental and Control Students 


The choice of Glasgow Royal Infirmary students as con- 
trols was obvious, since there was advantage in the tests 
taking place in identical wards and classrooms. Control 
students at the Royal Infirmary, Edinburgh were also used 
(a) because the Committee thought that doubling the size of 
the control group would give more validity to the interpre- 
tation of routine background data and records; and (6) 
because the Edinburgh students were educationally closer 
to the experimental students than any other group in 
Scotland. 

It was realized that students for the experimental course 
would have to be of a reasonable educational standard; but 
that it would not be good policy to recruit completely 
atypical students. Seventy-five experimental students were 
recruited in all. In the event only 13 students of the first 
experimental group were recruited by direct application, 
the remaining || being students already accepted for the 
regular course who agreed to take the experimental course 
instead. 

The 26 vacancies for the experimental course start- 
ing in 1957 were all filled by direct application ; but in 1958 
it was necessary to co-opt 10 intending regular students to 
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help fill the quota of 25 vacancies. There is some evidence 
to suggest that this diversion of certain bright students frop 
the regular to the experimental course lowered the general 
educational level of the Glasgow control group. 

Over 90 per cent. of the experimental students had , 
School Leaving Certificate. This compared with 33 per cen, 
of the control students at Glasgow Royal Infirmary and 64 
per cent. of those at Edinburgh Royal Infirmary. This ip. 
tellectual superiority was ccnfirmed when comparison was 
made of the intelligence test scores of the same groups. 


Performance of the Experimental Nurses as Students 


All the members of the first group of experimental 
students passed the final State examinations, as did all the 
control students at Glasgow Royal Infirmary, and all bu 
three of those at the RoyalInfirmary, Edinburgh, one member 
of the second experimental group failed, as did two of the 
control group at Glasgow Royal Infirmary; all the rest of 
the students passed. 

Analysis of the results shows conclusively that, although 
they only took two years to cover the ground, the experi- 
mental students did better in the theoretical part of the 
examination than either the Glasgow control students or 
those in Edinburgh. The results of the practical nursing 
part of the examination are less easy to interpret: the firs 
group of experimental students did better than the corres 
ponding control students, while the second group did worse. 
Further evidence is needed before a conclusion can be 
reached on this point. 

It was important to establish whether the success of the 
experimental students in the examination was entirely due 
to their superiority over the regular students in education 
and intelligence. Analysis of the results from this point of 
view showed that the better performance of the alternative 
students, while to some extent due to their different course, 
was more attributable to their intellectual ability. 

In order to have an additional objective measurement 
theoretical knowledge apart from that provided by the final 
State examination, the Committee obtained permission to 
carry out Multiple Choice Tests, which are still experimental 
in this country. Analysis of these tests showed again a better 
performance by the experimental students in a demonstra- 
tion of theoretical knowledge. The results of the tests 
differed from those of the final State examination, however, 
in that when educational superiority had been taken into 
account the difference was eliminated. 

Ward practical tests taken a few months before the final 
State examination showed that the experimental students 
were equal—but not superior—to the control students, and 
this despite the fact that the experimental students had had 
very much less practice in the wards than the regular students 
Unlike the test of theoretical competence, performance it 
these tests had little or no relation to the standard of educa- 
tion; and it is fair to conclude that the achievement of the 
experimental students reflects the high level of practical 
instruction which they had had during their course. 


Sickness and Wastage during Training 


The reduction of student wastage and making training 
more congenial were among the principal objectives of the 
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eaxperiment. Examination of the sickness records gave a 
result slightly in favour of the experimental students as 
against the control students. If account is taken of the many 
fyvourable features of the experimental course, such as 
shorter working hours, limited night duty and the high 
morale associated with an experimental group, the dif- 
ference in this respect between the experimental and con- 
trol groups is less than might have been expected. It is prob- 
able, however, that the difference isan indication of the better 
taining conditions enjoyed by the experimental students. 

While no member of the first two groups of experimental 
students left before taking the final State examination, be- 
tween 15 and 20 per cent. of those taking the regular course 
at Glasgow Royal Infirmary or Royal Infirmary, Edinburgh 
left before doing so. A large proportion of the students who 
left had poor intellectual qualifications. The experimental 
students did not suffer from this drawback; and this fact, 
together with the novelty of the experimental course and 
the feeling of group loyalty which this would engender, 
make it unwise to draw any firm conclusion about wastage 
rates in the event of the new form of training becoming 
general. The likelihood appears to be, however, that the 
present high rate of wastage would be reduced. 


Progress of Experimental Nurses 
after Final State Examination 


It was concluded that by the beginning of the intern 
year the experimental nurse was not in fact ready to act as 
astaff nurse, when judged by the standard set by the three- 
year trained nurse entering upon her fourth year. By the 
end of the third year the gap between the performances of 
the two had narrowed, but had not been closed. The 
superior performance of the control nurses was particularly 
evident in matters of ward administration, team leadership 
and supervision, but was also noted—although to a lesser 
extent—in nursing technique and the care of patients. 

It is only fair to say that the change from student status, 
and the protected atmosphere of the nursing school, to full 
charge of a busy ward—even though for limited periods 
only—was bound to be an abrupt and harassing one for the 
experimental nurses. For the first intake of students, it 
seemed that this fact had not been fully realized and planned 
for in advance, with the result that these students’ introduc- 
tion to responsibility was somewhat haphazard, and there- 
fore likely to be the more disconcerting. This was remedied 
to some extent for the second intake; and the effect was 
shown even at the mid-year observation by a narrower gap 
between experimental and control students than had 
existed at the same point in the previous year. In contrast 
to the experimental nurses, the corresponding transition 
from the third to the fourth year was for the control nurses 
simply an extension of a habit of taking responsibility and 
coping with emergencies built up throughout their training; 
no essentially new challenge was involved. 

A final judgement of the competence of the experimental 
hursés as trained nurses should not be made on the basis of 
one year’s internship. Although taking longer to mature, 
these nurses may well do so more fully in the end. An 
interim recommendation based on the above findings is that 
the intern nurses should spend the whole of their intern 
year as staff nurses in their parent hospital instead of being 
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given the option of acquiring further specialist experience 
for the second six months. 

Since one of the objectives of the experimental course was 
to make available to the nursing profession a greater number 
of qualified nurses, it is intended to follow up as far as pos- 
sible the careers of both the experimental and control 
nurses for a period of five years after leaving their training 
schools. All that can be said so far is that, in the first year 
after leaving, the majority of both the experimental as well 
as of the control nurses followed the traditional pattern by 
taking post-certificate midwifery training. 


Opinions of Nurses on the Experiment 


The students themselves made three main points. First, 
they expressed a keen interest in their own special position 
and said unanimously that the integration of theory and 
practice throughout the course was extremely helpful to 
them. Secondly, they were most anxious to identify them- 
selves with the regular nursing teams in the ward: they re- 
sented to some extent their supernumerary status and their 
inability to assume real responsibility for patient care before 
the third year. Thirdly, they wanted a less highly-organized 
timetable of classroom teaching, leaving more time for 
personal study. 

The ward sisters expressed a high opinion of the enthu- 
siasm and adaptability of the student nurses. They said that, 
while only about one-third of the group measured up to 
their standard for staff nurses at the beginning of the interne 
year, over half did so by the end of the year. They con- 
sidered that the experimental nurses were on the whole as 
proficient as the regular nurses in nursing techniques and 
the care of patients, while their theoretical knowledge was 
superior. 


Conclusions 


It is considered that the first objective—to prepare the 
student for the final State examination in two years instead 
of three—has been achieved. In addition in the examina- 
tions the experimental students of similar educational and 
intellectual capacity to the regulars did even better in the 
written paper: it is therefore reasonable to predict that 
success could have been achieved even with a rather more 
typical group of students. 

As regards the second principal objective—to enable the 
experimental nurses to act as staff nurses in their third year 
—it is clear that the experimental nurses were not ready to 
assume the responsibility of staff nurses at the beginning of 
the interne year, although they certainly gained in con- 
fidence and ability, closing much of the gap between them- 
selves and the control staff nurses by the end of the year. It 
was apparent to the Committee that the poorer performance 
of the first intern group was directly due to the fact that 
there had been no previous experience of nurses in this 
particular situation. It was also obvious that the abrupt 
change from student status to acting staff nurse could not 
be relied upon to happen automatically as did the transition 
from third-year student nurse to staff nurse in the regular 
course. The second intern group were less liable to teething 
problems than the first: they seem to be responding well to 
more careful planning and more direct orientation to their 

(concluded on page 1415) 
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CHANGES IN MENTAL HEALTH. 


Psychiatric Outpatient Clinics 


and Day Hospitals 


W. A. J. FARNDALE, B. Com., F.H.A., Deputy House Governor, The Bethlem Royal and 


The Maudsley Hospitals, and H. L. FREEMAN, M.A., 


Senior Psychiatric Registrar, Littlemore Hospital, Oxford 


1930, which introduced voluntary treatment, was 

to encourage mental hospitals to set up out- 
patient clinics, similar to those which had begun in 
teaching hospitals. But these clinics had very little 
opportunity of carrying out treatment and their main 
purpose was to receive early cases for admission as 
voluntary patients. 

Since then the scope of outpatient clinics has widened 
considerably. Many give ECT, which has proved quite 
safe if patients return home by ambulance or in the 
care of relatives. Others offer mainly psychotherapy, 
while the introduction of new effective drugs has 
allowed many more illnesses to be treated on an out- 
patient basis. Generally, it would seem wrong to 
admit patients to hospital merely because there was 
not time to investigate or treat them in an outpatient 
department. However, there is need to improve facili- 
ties in many cases and it is expected that this will occur, 
particularly as the Mental Health Act comes into full 
operation. 

It would probably be a mistake to try to divide 
psychiatric patients rigidly in terms of outpatient or 
in-patient treatment. Needs will change in many cases 
and it is generally felt that an outpatient department 
should have easy access to an in-patient unit, where its 
cases can be admitted when necessary. 


QO OF THE EFFECTs of the Mental Treatment Act 


B.M., B.Ch., D.P.M., 





an 
There is little evidence so far that day hospitals will 
save a great deal of money. However, ‘there is no doubt 
that day hospitals are one of the most exciting develop- 
ments in mental hospitals in recent years. They should 
also be a vital part of any community health service.’ 








Day Hospitals 


The day hospital may be thought of in one sense a 
a logical extension of the outpatient department. There 
are many patients who cannot obtain sufficient treat. 
ment or supervision as outpatients, but they may be 
unwilling to leave their homes to be admitted, and in 
any case, admission may not be easy, owing to over 
crowding. 

The idea of patients attending a special unit for 
treatment each day and returning home in the evening 
started in 1946, in London and Montreal indepen- 
dently. Although individual patients had attended 
mental hospitals in this way for many years, there had 
not previously been detached day hospitals or facilities 
for day patients in the psychiatric units of general 
hospitals. 

The number of day hospitals in this country has 

grown rapidly in recent years and 
many more are being prepared o 
planned. They can largely be divided 
into those for the mentally ill and 
those for the elderly and chronic sick. 
Some take only one type and othes 
are mixed, but it is generally felt that 
a large number of the second type dl 
patient may have a depressing effect 
on the treatment of acute illnesses in 
younger persons. 

There are big differences between 
individual units in the type of patient 
that they accept. The Maudsley day 
hospital has maintained the principle 
that its patients should be so severely 
ill that they would otherwise have had 


Whiteley Wood Clinic, Sheffield. A combined uml 
for outpatients, in-patients and day patients. 


{From The Day Hospital Movement in Great Britain by 
James Farndale, to be published shortly by Pergamon Press. 
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to be admitted, but other units accept milder illnesses. 
At Oldham, the largest group of day patients suffer 
from senile dementia—a problem not dealt with at all 
by many day hospitals. These differences may be 
related to such factors as the adequacy of geriatric 
services in the district, the views of individual doctors 
and the proportion of old people in the community 
served. Some patients may be those who would have 
refused admission to a mental hospital, or have been 
otherwise unsuitable for it. Others may be convalescent 
from an in-patient unit, with the day hospital acting 
as a half-way stage, easing their pas- 
sage back to the community. 

There are also differences in the 
treatment. Most day hospitals are 
described as active treatment centres, 
with patients attending for up to five 
days weekly. The emphasis may be on 
physical treatments or on social ther- 
apy and rehabilitation. 

Although there has been a tendency 
to regard the day hospital as a substi- 
tute for other kinds of management, 
the idea has begun to take root re- 
cently that it may be in fact the best 
place in which to treat many patients. 
There is no complete break with the 
home and since most day hospitals are 
small and informal, they avoid most 
of the unpleasant features usually 
associated with hospitals and particu- 
larly with mental hospitals. 

Unfortunately many people still 
feel that a stigma attaches to being 
treated in a mental hospital; they 
may then be all the more ready to accept treatment at 
a day hospital, and their neighbours may never even 
know they have been ill. 


Dayholme 

In many cases day hospitals are organized on group 
lines, with the patients themselves having an important 
part to play in the running of the unit through an 
elected committee. An example of this is Dayholme, 
at the Bethlem Royal Hospital. This consists of a 
converted cricket pavilion, set in pleasant gardens and 
fields. Its appearance is so different from the usual idea 
of a hospital that most patients are very surprised and 
pleased when they first come. A committee is elected by 
the patients, and organizes the afternoon recreational 
activities. It also deals with any complaints brought up 
by patients. Every week there is a general meeting of 
all patients and staff, with full freedom of discussion on 
any matter concerned with the hospital, staff or treat- 
ment. This is often useful when patients feel concerned 
or indignant about matters affecting themselves or the 
unit in general, and they can ‘blow off steam’ in dis- 
cussion. 


Night Hospitals 


A further extension of the day hospital idea is the 
nght hospital—another innovation which began in 
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Montreal. These are of two kinds. The first is a night 
treatment centre, where patients who are working 
during the day come to receive treatment and then 
sleep the remainder of the night. The second is more 
like a hostel or halfway house, and is for patients who 
no longer need active treatment. They sleep there, can 
be seen from time to time by a doctor, and can join in 
the evening activities of the hospital. 

Another development of the idea is the day centre. 
Most of them are provided by local authorities or 
voluntary organizations (unlike day hospitals). They 


Group therapy meeting. One of the most important methods of psychological treatment. 


cater mostly for the aged, infirm and physically handi- 
capped, and offer occupational therapy, meals and 
social activities. Many of the patients who come to them 
are unable to travel and have to be brought by ambu- 
lance. 

Attendance at a day centre often has a remark- 
able effect on the morale and well-being of the 
patients, who may be quite isolated in their homes and 
tend to neglect themselves there. 

Voluntary help may also be found in day hospitals. 
A notable example of this is Stepping Stones House at 
Bromley, where a large social club is associated with 
a day hospital and outpatient department. The club 
consists of patients, staff and local volunteers, all of 
whom are equal in it, and play their part. The volun- 
teers are valuable in helping those patients who may 
have become socially isolated to build up normal friend- 
ships again. 


Doubtful Savings 


One of the present authors (W.A.J.F.) has recently 
completed a comprehensive research project into day 
hospitals in this country, which is shortly to be pub- 
lished*. This has shown that there is little evidence 
so far that day hospitals will save a great deal of 


*The Day Hospital Movement in Great Britain, Pergamon Press. 














NURSING TIMES Reprints . 


Psychology Applied to Nursing and Nursing Emotionally 

Disturbed Patients, by Doreen Weddell, 8.R.N., 8.C.M., 

2s. 3d. each (by post 2s. 7d. each) . . . may be obtained 

from the Manager, Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, W.C.2. 








money. They are generally cheap to provide, as they 
can be converted from other buildings quite easily, 
and compare very favourably with new in-patient units 
in this respect. Their running costs, however, depend on 
the quality of the facilities provided—if these are of a 
high standard, it may be more expensive to treat 
patients there than in a mental hospital. 

We cannot assume, either, that there will be any 
great saving of hospital beds, at least until there are 
many more day hospitals. It seems quite likely that 
many of the patients being treated at day hospitals 
would never have been admitted to a mental hospital, 
either because they would not have agreed to it or 
because their illness would not have been thought 
serious enough. 

However, there is no doubt that day hospitals are one 
of the most exciting developments in mental health in 
recent years. They should also be a vital part of any 
community mental health service. 


MINISTER’S FIRST SPEECH: Criticisms of NHS Structure: 


For Mental Health—‘Fewer Beds in Newer Hospitals’ 


IN HIS FIRST MAJOR SPEECH as Minister of Health, Mr. 
Enoch Powell reviewed the structure of the National 
Health Service and spoke of the main aims and ideas 
which were in his mind as he grappled with the duties 
of his new office. The Minister was addressing a joint 
meeting of the English and Welsh Executive Councils 
at Llandudno, on October 27. 

Mr. Powell, who in a speech some time ago had 
criticized the regional hospital boards as possibly ‘the 
fifth wheel of the coach’, made certain criticisms of the 
structure of the service. “The financial structure of the 
National Health Service’, he said, ‘could not have been 
devised more effectually if the very object had been to 
put the three main elements into watertight, non-com- 
municating compartments. There are in fact three 
separate financial systems, and consequently the inter- 
relation between developments and decisions in each of 
the three fields is virtually impossible to express in the 
clear financial terms which would so much help ad- 
ministration and public understanding. 

‘However, I must say bluntly that a major reform in 
the financial structure of the National Health Service 
is farther off at present than the eye of a politician can 
see’, the Minister continued. ‘Anyhow, I have no in- 
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IT HAS BEEN SAID... 


*“T THINK that 7 a.m. is about the ideal time. . . . \y 
rouse our patients at 7 a.m. That is quite early enough fy 
sick people to start the day” (Miss M. B. Powell, matro, 
St. George’s Hospital, London). Miss Marjorie Marriot. 
matron of The Middlesex Hospital and secretary of th 
Association of Hospital Matrons, said the introduction of 
the 44-hour week for nurses had helped to facilitate the 
later waking of patients, apart from the spread of “‘enlight. 
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enment” among hospital managements. ‘““We awaken oy 
patients at The Middlesex Hospital with a cup of tea a 
6.45 a.m.” 
Here is a selection of ‘‘reveille’’ times and comments from 
other hospitals in London and elsewhere. 
Sr. BARTHOLOMEW’S, London: 6 a.m. or 6.30 a.m. “We 
find that these are generally acceptable.” ame 
Roya Free Hospirat, London: 6 a.m. “We keep this <a 
time constantly under review.” 2 
HammersMiTu Hospirac: 6 a.m. dirt 
Guy’s Hosprrat, London: 6.30 a.m. as he 
St. THomas’s Hospitrat, London: 6 a.m. thoug 
Princess Auice HospiraL, Eastbourne: 6.30 a.m. comf 
BirMINGHAM GENERAL Hosprrav: 6 to 6.30 a.m. “We founc 
have never had any complaints.” fluid 
MANCHESTER ROYAL INFIRMARY: 6 a.m. of th 
St. Davin’s Hospirat, Cardiff: 6 a.m. ‘Everybody is} made 
quite happy about it.” 
Royat ALEXANDRA INFIRMARY, Paisley: 5.45 a.m,’ Occl: 
Daily Telegraph, October 12, 1960, 
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tention of sitting down to wait for it. We must work§ the | 
with the structure we have got, and I shall not be con-§ was a 
tent until I can see a long-term picture in which the§ cillin 
development of the hospital service is dovetailed with tanti 











the development of the local authority services, and theB Be’ 
future function of the family practitioner is related tof the sz 
both.’ and» 


The Minister also spoke of his interest in the field of 
mental illness and subnormality. ‘We have to achieve 
the transition as rapidly as possible from one concept d 
a hospital’s function to a quite different one’, he de 
clared. ‘If I may coin a slogan, to “fewer beds in newer 
hospitals’ —while improving conditions in the old ac- 
commodation for the dwindling older generation 
patients as rapidly and as far as it is economical to do 
so. We have to recruit and train the social workers and 
others who will make it possible to expand the local 
authority services for the mentally ill and the sub 
normal. We have to foster the research, experiment and 
development of new methods which will lead more and 
more to the replacement of custody by cure and pre 
vention. We have to create, not least through a cleat 
picture of our future aims, a new attitude toward 
mental illness and subnormality.’ 
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itate thy C. M. HL 'MPHREYS, S.R.N., S.C.M., Matron, 
“enlight-§ University Sanatorium, Reading 


aken our 

of tea at 

nts from ILLIAM E., aged 21, came to the University Sana- 

m. “We W cerium outpatient department on the morning 
of May 20. He had a blister about the size of a 

cep this hazel nut on the knuckle of the second finger of his left 


hand, surrounded by a line of inflammation. He could 
give no explanation as to how this had come about but 
as he had been working in the laboratories it was 
thought to be probably an acid burn. No pain or dis- 
1. comfort was present. When snipped the blister was 
m. “Well found to consist of a firm jelly-like substance and no 
fluid came away. Kaolin poultice was applied because 
of the slight inflammation, and appointments were 
‘body is made for further treatments twice daily. 





m.’ Occlusion Cyst Suspected 
2, 1960. 


The inflammation quickly subsided but as the bleb 
remained the same, on the 23rd Mr. E. was sent to see 
his doctor who suspected an occlusion cyst and advised 
the continuation of kaolin and hot bathings. Two days 
later the base of the finger was red and a little swollen. 
Temperature, pulse and respirations were normal. ‘Two 
days later, on May 27, an irritating rash (similar in 
appearance to heat rash) appeared on the backs, round 
the wrists and between the fingers of both hands, and 

t_ work the left hand was swollen generally. Calamine lotion 
2¢ con was applied and the doctor informed; he ordered peni- 
ich the cillin V, 1 250-mg. tablet four times a day, and His- 
d with tantin, 1 tablet three times a day. 

ind the Before breakfast the next morning Mr. E. came to 
ited to§ the sanatorium looking ill, not having slept, feeling sick, 
and with both hands swollen quite alarmingly, with 
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DERMATOLOGICAL CASE STUDY 





Orf is a contagious pustular disease which affects the 
lips and nostrils of lambs. While handling these ani- 
mals a man may become infected by inoculation of the 
virus into the skin, usually of the hands. This unusual 
case study recounts the diagnosis and treatment of a 
university student who took his final examination 
while still in the sanatorium. (We have since heard 
that he passed the examination successfully.) 











discoloured patches on the fingers and backs of hands. 
Glands in the left axilla were enlarged and painful. His 
temperature was 99°F., pulse 88 and irregular. He was 
admitted and his doctor notified, who at 10.30 a.m. 
brought the surgeon to see the boy. He diagnosed an 
early septicaemia, the nature of the lesion at that time 
unknown. Previous treatment was discontinued, Tetra- 
cyn, 250-mg. four-hourly, substituted, and the hands 
were dressed with Tulle Gras. During the morning the 
pathologist came and swabs were taken from the bleb. 
(Staphylococci only were found.) 


Cause—and Diagnosis 


Further efforts were made to ascertain the cause and 
origin of the trouble and Mr. E. was questioned about 
his recent activities. He said he had failed his B.Sc. 
Agriculture final examination last year and had been 
working on his father’s farm in Wales since then, re- 
turning to the university only two weeks ago for revision 
and to sit the examination again. The farm was mainly 
a sheep farm and Mr. E. had been bottle-feeding lambs 
whose dams had died. To do this he held the lamb be- 
tween his knees, the bottle in his right hand, and with 
the left hand inside the jaw of the lamb regulated the 
flow of milk through the teat. Further questioned, he 


_ remembered that the lambs ‘had warts on their lips’. 


At that point diagnosis of orf was clear and this was 
confirmed by the skin specialist later in the day. The 
latter recommended swabbing the hands with a weak 
solution of permanganate of potash, drying well, and 
dusting with talcum powder. This relieved the irrita- 
tion considerably and was therefore done frequently. 
Phenobarbitone, gr. $ twice a day, was ordered for the 
same purpose, and Soneryl for sleep. Tetracyn was 
reduced to one 250 mg. capsule thrice daily. 

Mr. E. was nursed as an infectious case with low in- 
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fectivity, the chief source of infection being exudate 
from the finger and rash, and later from the drying 
scab. This was explained to him and as he was by 
nature a clean and fastidious youth we could depend 
on his co-operation. Fluids were given freely and light 
diet was taken well after the first day. Food was cut up 
for him and bread buttered as he 
was unable to use his hands, the 
swelling at first being such that he 
could not put his first finger and 
thumb together on either hand. 

After 24 hours (May 29) the 
swelling began gradually to sub- 
side and pain in the axilla dimi- 
nished. The rash persisted, one or 
two small vesicles on the right 
hand burst, and a few isolated 
spots appeared on the back and 
inside the mouth. His temperature 
never rose above 99°F. and his 
pulse became regular. 

Visitors were allowed at a dis- 
tance from the bed and Mr. E. 
had to put up with good natured 
banter about ‘getting orf’ and how 
‘orful’ it was. He worried about 
his work so his lecture notes were 
brought in for him to study. We 
found that because of the rash and 
the spots in his mouth he was also 
worrying that he had foot and 
mouth disease as well until a talk 
about viruses in general and orf 
in particular reassured him. 

After three days (June 1) the 
lesion leaked clear yellow fluid 
continually and had to be pow- 
dered, covered with dry gauze 
and bandaged, and _ re-dressed 
frequently as the fluid soaked 
through. 

At the same time the bleb began to separate a little. 
The rash had now faded considerably. 

Permission was obtained from the university regis- 
trar for Mr. E. to write his examination papers at the 
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sanatorium with an invigilator present, and he gy 
up for these and seemed fairly happy about the paper 
but completely exhausted afterwards, wanting nothj 
but to return to bed and sleep. At Whitsun weeken( 
he had three days without examinations and was abk 
to sit out in the garden most of the day and began ty 
feel much better and stronger. kK 
was discharged on June 11, whe 
the finger was drying up wel, 
and attended the sanatorium oyt 
patient department daily for dy 
dressings, the importance of k 
ing it completely covered being 
again stressed. The scab finally 
separated on June 19, leaving the 
finger without any scar. 
‘The natural disease orf occur 
only in sheep and goats and related 
species. The virus is plentiful in 



















material from animal lesions, but 
not present in saliva or blood of 
infected animals. It is resistant to 
freezing and drying and remain; 
viable at room temperature for 
months or years either in the dried 
state or in 50% glycerine. Micto- 
scopic examination of a human 
lesion by Kingary and Dahn (1945) 
revealed an intra-epithelial hae- 
morrhagia bulla. The roof of the 
lesion consisted of  keratinized 
epithelium mixed with blood pig- 
ment, bacteria and leucocytes. The 
contents of the bulla seemed to be 
mostly erythrocytes.’ 
Viral and Rickettsial Diseases 0 
the Skin and Mucous Membrans 
of Man. Blank and Rake. 
Orf is a benign disease. Shep- 
herds in some parts of the coun 
try inoculate themselves in the 
upper arm with an_ ordinary 
needle and serum from an in- 
fected sheep and so establish their own immunity. 
[I would like to express my thanks to Mr. R. G. Reid, F.R.Cs, 


and Dr. R. Q. Parkes, M.B., B.crmR., for allowing me to use their 
photographs. ] 


Staffing Ratios in Geriatric Wards 


Last May, a report of a working party set up by the 
Manchester RHB on standards of nurse staffing in 
general hospitals attracted criticism from matrons and 
nurses in geriatric hospitals on the ground that it did 
not allow sufficient staff for this work. The working 
party’s recommended ratios were as follows: 

Wards providing active treatment and admission wards 

2.5 beds per nurse. 

Wards containing mainly bedfast and incontinent patients 

mixed wards .. .. 2.75-3 beds per nurse. 

Wards containing mainly ambulant patients but who re- 

quire assistance with dressing and feeding A 
3.75 beds per nurse. 


Now it has been announced that these ratios have 
been revised, and the RHB will recognize the new 
ratios when reviewing establishments of chronic sick 
and geriatric hospitals. 


The new ratios are as follows: 

Wards providing active treatment and admission ward 
2-2.5 beds per nurse. 
Wards containing mainly bedfast patients, partially help- 
less patients requiring assistance with dressing and 

feeding, and incontinent patients 
2-3 beds per nurs. 
Wards ‘containing mainly ambulant patients requiring 
minimal nursing supervision .. 3.75 beds per nurs. 
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Eager nursing students at the Tu-Du 
hospital taking notes from a sister tutor. 
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Happy mother and 
healthy baby delivered 
at the hospital. 
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1 Rake. f The entrance to the Tu-Du Maternity Hospital where the United Nations Chil- 

Shep: dhen’s Fund (UNICEF) and World Health Organization (WHO) assisted in the 
organization of nurse and midwife training, supplying equipment and staff. The 
i first and only children’s hospital in Vietnam was opened in 1956°in the grounds. 
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One of the nurses’ residences, Wick House, a beautiful Georgian house 
which was once the home of the famous artist, Sir Joshua Reynolds. 
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THE STAR AND GARTER HOME 


RICHMOND, SURREY 





A PERFECT SITUATION, with a wide sweep of beautiful ” 
scenery, and the airy spaciousness of the interior, 
probably do much to prevent the patients at the Star 
and Garter Home, Richmond, from having that claus- 
trophobic feeling of being cabined and confined 
which must be one of the hardships of severe disable- 
ment. Although patients can enjoy the wonderful view 
of the Thames Valley that artists love to paint, there is 
no feeling of isolation, for the bustling life of a town well- ” 
known as a tourist attraction flows right up the hill to” 
its very doors at the gateway into Richmond Park— | 
itself a magnet for Londoners and for visitors. 


Freedom within Medical Limits 


As much freedom as is practicable is enjoyed. by the | 
200 patients at the Star and Garter. There are only two 7 
large wards and about half of the patients have single © 
rooms. Nearly all have personal trophies and treasures ” 
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for Disabled Ex-service Men 


md them; some keep tame birds, and some 
ltivate pot plants. 

atients are free to come and go as they wish up 
9 10 p.m., and can have late leave merely by 
entioning it, unless there is any medical reason 
grefusal. There is no unnecessary discipline and 
les are kept to the minimum. By no means are the 
gajority of patients full war pensioners; the qualifi- 
cation is that they must have done some period of 
savice with the armed forces—indeed some are 
young ¢x- 
National Ser- 

vicemen. 

But of course 
many represent 
the disabled 
from two world 
wars and as 
time passes 
geriatric prob- 
lems as well as 
those of severe 
disablement 
present them- 
selves. In 1959, 
cases included 


Glimpses of the many 
activities at the Star and 
Garter. Pictures show a 
physiotherapy session, a 
chat on the terrace between 
wheelchair patients; occu- 
pational therapy — and 
work in the watch and 
clock repair workshop. 


39 amputations; 40 disseminated sclerosis; 23 arth- 
ritis; 28 hemiplegia (from wounds or disease); and 
there were 30 paraplegics who are the medical 
responsibility of Stoke Mandeville Spinal Injuries 
Centre (its director pays regular visits). In addition 
to the resident Commandant, many distinguished 
medical men are available for consultations. 


Nursing Staff 


Nearly all the patients are physically fit except 
for their disability and hence the nursing care re- 
quired differs from that in a hospital. There is a 
matron, assistant matron and eight ward sisters, 
two staff nurses (at present), and 23 assistant nurses; 
some of the nursing staff are part-time married 
workers. The chief wardmaster, who fills a role 
comparable to the chief male nurse in the mental 
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Not Forgotten 


hospital, has an assistant wardmaster and is responsible 
for the male ward staff—44 nursing orderlies and 
general duty orderlies, male. domestic staff, porters, etc. 
Total staff establishment is 180, which, -of course, 
includes those essential.for administration and main- 
tenance. 


Expert Tuition for Crafts and Trades 


A full rehabilitation programme of physiotherapy is 
carried out and in. 1959 agmonthly average of 2,118 
treatments was given to '8f Hticnts bythe four physio- 


therapists. Occupational therapy WS<Proyigded in great 


variety under experts in different cfafisgtand includes 
practical trades such as watch aiid ClocX repairing. It is 
intended to maintain anespcrease‘MObility of patients 
and even those wh¢areé:not'ngobile (only 12 per cent. 
in 1959) get up during-the day if it is at all possible. 

Life is made interesting’ and varied for the patients 
by the great number of invitations to take part in 
outside activities throughout the*year. These average 
three or four a week, and its one of the chief ward- 
master’s tasks to co-ordinate arrangements for such 
outings. There are also many social activities within the 
home itself, several of them run. by the patients. 





* handle is sawn off, and the sharp 


Nursing Times, November 1i, 1966 


A nurse’s bedroom in one of the residences adjacent to the Star and Gartey 
Home. Left: the dining room, where wheelchairs fit under the table. 


Sisters and nurses are accommodated in two beautiful 
Georgian houses: Ancaster House, opposite the Star 
and Garter Home, close to the entrance to Richmond 
Park; and Wick House, nearby, which was once the 
home of Sir Joshua Reynolds who painted the wonder- 
ful view of the Thames Valley from Richmond Hill. 

The Star and Garter Home is independent of the 
National Health Service and depends on voluntary 
sources for funds. An appeal on BBC television by Miss 
Anna Neagle last year brought in nearly £8,600—a 
splendid result which shows that the men of the Star 
and Garter are not forgotten. 





Myelocele Protection 


AN INGENIOUS METHOD of protecting a. mvelocele or 
meningomyelocele was suggested in a recent letter published 
in the British Medical Journal. These 
anomalies are rarely treated by 
immediate surgery and may be 
treated conservatively for months 
or even years. Tulle gras or dry 
dressings are the usual immediate 
covering, and a perforated rubber 
cap may be placed over these and 
kept in place with a crepe ban- 
dage. It is suggested, howeve., 
that an ordinary kitchen wire- 
mesh sieve may be easier to keep 
in place than the rubber cap. The 


end filed:smooth. This, and the 
‘hooks found at ‘the edge of the 
.sieve, can be used forthe attachment of tapes resulting in a 


lighter, cooler.and more comfortable form of protection. » 


-Sieves can be obtained in various sizes. 
x BM, October 1, 1960, p. 1020. 
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that Drapes like Cloth 


YHIS PAPER TOWEL is the first we have seen 
which will lie completely flat, even after 
having been folded, and it drapes like a textile. 
These are very great advantages. The towel 
is made of 2-ply creped cellulose wadding, 
and its physical properties are in no way 
affected by sterilization. 

The towels have been given field trials in 
hospitals, and in the experimental central 
sterile supply unit at Addenbrooke’s Hospital, 
Cambridge, they are used to make up dressing 
packs, The required items are wrapped in the 
dressing towel and the pack is secured by 
means of a rubber band. Packs are then placed 
in cardboard boxes for autoclaving. When the 
pack is unfolded for use in the ward the 
dressing towel provides a sterile field. 

The towels are supplied in perforated rolls. 
each containing 100 towels, either 20in. x 18in. 
or 30 in. x 24 in. in size. There would seem to 
he some slight variation in size, as the sample 
supplied to us was in fact 20 in. x 17 in. The roll 
formseemed tous to be of doubtful convenience. 
It might be better if the towels were supplied 
already separated. 


The towels are highly absorbent and have an impressive 
wet strength; they are completely conformable. The surface 
does not lint or fluff. They are not water-repellant, but this is 
not likely to matter in a dressing towel. They are 2-ply, 
and we found that it was possible to pick up one layer only 
when handling with forceps. The two layers then separate 
quite easily. It seemed to us that this might be rather 
annoying if it happened when the towels were in use, but 
people who have used them say that this was not found to 


be a practical disadvantage. 


A PAPER DRESSING TOWEL 


The makers suggest that apart from its use as a dressing 












Above left: a_ sterilized 
dressing pack unfolded on a 
trolley for use in a ward. 
When unwrapped the dress- 
ing towel provides a sterile 
field. The pack includes a 
second dressing towel. After 
use these towels are des- 
troyed by incineration. 


Above: paper medical wipes 
being used as injection swabs. 


Above right: paper lowel- 
ling can be used as a cove 
for examination couches. 


Right: double-width paper 
towelling, especially intro- 
duced for the catering and 
hotel industries, finds a 
ready use as a teacloth and 
dishcloth. 









Paper products are be- 
ing used increasingly to 
replace textiles, in hos- 
pitals and elsewhere. A 
new type of paper dress- 
ing towel, that drapes 
like a textile, is now 
being produced which 
is likely to encourage 
this trend. 




































towel, the product can be used as a cover for theatre 
trolleys, to protect examination couches and pillows so that 
every patient is in contact with a clean surface, as a bib for 
the feeding of helpless patients, and as a large general 
purpose wipe. 


Medical Wipes 


Another product recently released by the same firm is a 
self-serving pack of medical wipes—1-ply cellulose tissues, 


each 43 x 83 in. Each carton contains 75 tissues. The wipes 





are soft and highly absorbent. They can be used as injection 
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swabs and for other similar purposes. 

These two products have been tailor-made for hospital 
use. This firm also produces paper tissues and wipes of 
various kinds for industrial and commercial use and some of 
these might also find a place in hospital. For example, paper 
towelling might well replace some of the repulsive swabs 
still to be seen in some hospital kitchens. A product is 
available which is quite suitable for use as a dishcloth or 
teacloth. 

The increasing use of paper products cuts down the 
amount of soiled linen to be handled and is therefore likely 
not only to save the nurse’s time, but also to cut down the 
risk of infection. It is also usually cheaper to buy and throw 
away a paper product than to launder a textile article. This 
is the case with the new dressing towels, which cost only 
about #d. each. Paper products in the past have had certain 
disadvantages in use, which manufacturers have striven to 
overcome. The production of a conformable paper dressing 
towel at such a low price is an important advance. 





The Value of ‘Prepping’ 


RESEARCH HAS BEEN CARRIED OUT at the Birmingham 
Accident Hospital to study the effect of various methods of 
disinfecting the skin before operation. It was found that 
two successive treatments (or sometimes even a single 
treatment) with 70% ethyl alcohol was effective in des- 
troying almost all the superficial, transient organisms, and 
a substantial proportion of the ‘resident’ flora in the deeper 
layers of the skin. 

Iodine in alcohol and chlorhexidine in alcohol appeared 
to be the most effective skin antiseptics, but iodine had the 
disadvantage of causing sensitivity, while chlorhexidine was 
too slow-acting to be of use in skin preparation before 
operation, when a speedy result is usually necessary. It was 
suggested, however, that for repeated use on the hands of 
surgeons and nurses a cumulative action such as that 
provided by hexachlorophane soap might be more suitable. 

Cetrimide and Penotrane did not fare well in tests of 
their antibacterial activity, but it was thought that in their 
detergent action these compounds had an advantage which 
was independent of their antibacterial activity, and which 
might give them a place in the mechanical cleansing of the 
skin before the application of the chosen skin disinfectant, 
which is left on the surface and allowed to dry. 

The authors of the survey stated: “The rationale of disin- 
fecting on successive days is uncertain. Staphylococci which 
are not removed at the first treatment may be regarded as 
resident organisms and can probably grow in the intervals 
between disinfection: for these, two treatments on the same 
day seem to be more useful than one treatment on each of 
two successive days.’ 

Lowsury, E. J. L., Litty, H. A., and Butt, J.P. (1960) ‘Disin- 

fection of the Skin of Operation Sites.’ Brit. med. 7., 2, 1039. 





A reprint of the articles on DIVINE HEALING pub- 
lished in the NURSING TIMES is available, price 


ls. 8d. including postage, from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, W.C.2. 
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Book Reviews 


The Road to Modern Surgery. Hugo Glaser, translated by 
Maurice Michael. Lutterworth Press, 30s. 


This book will presumably have quite an appeal among the 
section of the lay public who will read anything with surgery jn 
the title, but it cannot be recommended to anyone who takes a 
serious interest in the history of medicine or who wishes to lear 
from the book. There are far too many historical errors, and when 
referring to present-day practice the author is often inaccurate; 
the translation is poor as regards readable English and medical 
phraseology, and fails to sort out the confusion that must have 
been evident in the original. The index is inadequate. 

The historical events were apparently chosen at random and 
do not delineate the main stream of progress. Important things 
and people are omitted. Dating of events both important and 
unimportant is sometimes non-existent. 

These criticisms are supported by the following selection of 
errors. Pirogow originated the plaster bandage. Auenbrugger dis- 
covered how to auscultate. First operation for angina pectoris 
performed in 1916. Operation for appendicitis first performed by 
Willard Parker. Billroth was the originator of gastro-enterostomy, 
In 1885 Addison described bronzed disease. Today, in about 60 
per cent. of all anaesthetizations, Evipan is used either as the 
preliminary or sole medium. A local anaesthetic is preferred, if it 
will suffice, for brain operations (this, however, is continental 
practice). Folic acid is now called Bj2. And just try to make sense 
of the last paragraph on page 29 or sort out the account of the 
discovery of hormones on pages 202-203. 

The Road to Modern Surgery should not have been published 
without severe editing because, in its present form, it will do more 
harm than good. 

R. G. RICHARDSON, B.M., B.CH. 


Letters from a Soldier. Walter Robson; introduction by Henry 
Williamson. Faber, 16s. 


In offering these letters written to her by her husband for publi- 
cation, Mrs. Robson felt there was room for yet another war book; 
not one filled with exciting experiences but one which showed 
what war was like from the point of view of the ordinary front-line 
soldier. 

Walter Robson was sent overseas in 1943, less than two months 
after his marriage. With more than ordinary clarity and insight he 
writes to his wife of his experiences as a stretcher-bearer in North 
Africa and in Italy. The horrors of war are not minimized but are 
recounted without rancour. The writer describes his comrades 
with affectionate understanding. The countryside in Italy and 
Greece, the peasants, domestic animals and wild flowers are 
pictured with an artist’s appreciation and passages of poetic 
beauty are mixed with longings, expressed in homely language, 
for his wife, his friends and the Kentish countryside he loved. 

To Henry Williamson, who has contributed a notable preface 
to this unusual book, Mrs. Robson wrote ‘Almost all our marriage 
was contained in our letters.’ Her brave, gentle husband, who had 
survived the bitter fighting in Italy, died in Greece in the summer 
of 1945 of pulmonary tuberculosis. 

M. H. Scott, Ss.R.N. 


BOOKS RECEIVED 


Mopbern Hyciene For Nurses. M. A. Priest. Heinemann, 15s. 


Pusiic HEALTH AND SoctAt Services (fifth edition). The late 
Dennis Geffen, 0.B.E., M.D., D.P.H., L. Farrer Brown, C.B.E., 
B.SG.(ECON.), and Michael D. Warren, M.D., D.P.H., D.1.H. Arnold, 
10s. 6d. 


Tue Way oF THE AsceEtTics. Tito Colliander. Hodder and Stoughton, 
9s. 6d. 
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GLASGOW EXPERIMENTAL SCHEME 
(continued from page 1403) 


new position in the ward team. Even so their performance 
was not equal to that of the control nurses, although by the 
end of the interne year it may well be. The Committee con- 
sider that the interne year must be recognized as a new con- 
cept in the education of nurses trained by the experimental 
method; and that if this type of course is to be introduced 
into schools of nursing it will be necessary to plan the 
nurses’ experience as carefully in the third year as in the 
two previous years. 

There is no doubt about the advantages of the new course 
from the point of view of reducing wastage among student 
nurses. The experimental groups were not affected by the 
educational or intellectual unsuitability which caused con- 
siderable wastage among the control nurses; and there was 
evidence that other control nurses left because of ill-health 
or job dissatisfaction, both of which reasons were less likely 
to affect the experimental nurses. Since the experimental 
method does seem to reduce wastage during training, more 
students are likely to become registered nurses. The asso- 
ciated objective—to attract a greater number of students 
into the profession—is also difficult to assess. The insuffi- 
ciency of students to fill the experimental vacancies may 
have been due to the temporary nature of the experiment. 

The additional objections were (a) to produce a more 
fully educated and mature nurse with scope for greater 
personality development; and (6) to improve the standard 
of patient care. These objectives, although perhaps the most 
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important of all, are the most difficult to evaluate. Reason- 
able provision seems to have been made to cover the first 
aspect of the first objective: the benefits of the new educa- 
tional methods in the theoretical and practical field de- 
scribed earlier will not be evident for some time, but at least 
it was certain that a fuller educational process was estab- 
lished. Two points should be mentioned in relation to the 
second aspect. First, more complete education will not 
automatically produce greater personal maturity if certain 
other facilities are lacking. Secondly, there was some evi- 
dence of professional immaturity among the experimental 
students in their work as acting staff nurses. Greater 
maturity might be developed more quickly if the students 
were given more personal and professional freedom from 
the very beginning of their course. Whether the second ad- 
ditional objective has been achieved will only become ap- 
parent in years to come in terms of the type of position held 
and the standard of nursing care given by the experimental 
nurses. 


Cost of the Experiment 


The training of student nurses by the experimental 
method costs approximately £250 per student per year 
more than training by the regular method, partly because 
experimental students do not form part of the normal 
staffing requirements of the hospital for the first two years 
of their training. If it were possible to staff wards by 
students training under the experimental method these 
costs would be reduced, the minimum additional cost in 
these circumstances being about £100 per student per year. 


TALKING POINT 


‘AT THIS HOSPITAL I think we have found the answer to 
the problem of administration in mental hospitals, 
although, of course, this solution, like any other, has 
its defects.’ A letter in The Lancet last week started with 
these words. The system described is as follows. The 
hospital, a medium-sized mental hospital, is divided 
into three independent clinical ‘firms’, each responsible 
for about 300 beds. Each firm has its own admission 
wards, long-stay wards, and outpatient clinic. 

So far, so good. But it was not until I read the fifth 
paragraph of this letter that I really sat up and took 
notice. It read: ‘Each firm has its own social worker, 
assistant matrons, chief male nurse, and mental welfare 
officers. At the present time the distribution and admin- 
istration of the nurses is still essentially controlled from 
the nursing office of the respective sides of the hospital, 
but we rather hope that eventually each firm will be 
responsible entirely for its own nursing organization.’ 

So at this hospital there is a medical superintendent, 
a hospital secretary, a matron, at least three assistant 
matrons, three chief male nurses, and I don’t know how 
Many assistant chief male nurses. I wonder who is 
responsible for nurse training? The matron, presum- 
ably, in this situation. And what about the three chief 





male nurses? Do they all have parity with the matron? 

No doubt I could find out by writing to the hospital. 
But to whom should I address my letter ? It is the policy 
of the Nursing Times, as a paper, always to write to the 
nursing head. But who is the nursing head in this case? 
It is bad enough when we have to decide whether to 
write to the matron or the chief male nurse, or both, to 
arrange a visit. Sometimes we get a letter back asking us 
to write to the medical superintendent, or even the 
hospital secretary. 

It is not surprising that few nurse administrators in 
mental hospitals enjoy the same status as their col- 
leagues who are matrons of general hospitals. There are 
historical reasons for the strange administrative set-up 
in most mental hospitals, but it is hardly defensible at 
the present time. Is there any justification for the con- 
tinued division into male and female sectors? Is the 
only reason for this the fact that there are too many 
senior men for too few administrative jobs ? 

What will happen in those hospitals where they 
decide to do without a medical superintendent? The 
question is, if the division of nursing administration is 
allowed to continue—having divided, who will rule? 

EULENSPIEGEL. 
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Letters to the Editor 


AS SPIRITUAL DESCENDANTS 


Mapam.—Thank you for your lead- 
ing article (November 4) and for 
drawing attention to The Lancet’s sup- 
port of the views put forward by the 
Ministry of Health and such bodies as 
the Royal College of Nursing that 
matrons should be invited to attend 
meetings of their hospital manage- 
ment committees or boards of gover- 
nors, and of the value of such atten- 
dance in helping towards co-operation 
between the medical, nursing and 
administrative staffs of the hospitals. 

May I, as a public health nurse, 
make a plea for equal recognition by 
local health authorities that their chief 
nursing officer’s attendance at health 
committee meetings would be of value 
to the authority, to the nursing officer’s 
chief officer (the medical officer of 
health), and to the public health nurs- 
ing staff generally. 

If effective administration rests on 
consultation and discussion between 
colleagues and it is ‘unreasonable to 
expect a matron to administer satis- 
factorily if she is not fully informed 
of the policy of management and is 
not aware of the reasons that have 
justified the policy’, it is equally 
important in local authority service 
for the chief nursing officer to have 
opportunity for consultation and dis- 
cussion and to be fully informed of her 
employing authority’s policy and the 
reasons for it if she is to help imple- 
ment the decisions of her employing 
authority, carry out the wishes of her 
medical officer of health and secure 
the willing co-operation of the public 
health nursing staff. 

‘OtivE Twist’. 
London. 


CLEANING IN HOSPITALS 


Mapam.—May I, as the writer of 
the letter on the cleanliness of hospital 
lavatories and bathrooms published in 
the British Medical Journal of October 
8, beg space in your columns to tell 
Jj. C. why I think nurses should be 
responsible for them ? 

I think this is probably desirable in 
all wards but may I take the most 
obvious example ? 

It is now the practice of almost all 
surgeons and obstetricians to allow 
women to get up within a few days of 


operation or childbirth, still with un- 
healed placental sites and perhaps 
with unhealed perineal wounds. The 
lavatory and the bath then replace the 
bedpan and swabbing trays in the 
care of these patients and they should 
be kept in a similar state of cleanli- 
ness. This demands the knowledge of 
bacteriology and of surgical and nurs- 
ing principles that a cleaner or other 
lay person simply does not possess. 

I did not intend to suggest that 
nurses should scrub the floors of these 
rooms but that, in obstetric and gynae- 
cological wards at least, the bath 
itself and the lavatory seat should be 
cleaned by nurses and that the whole 
cleaning should be under the sister’s 
supervision. 

To put the point another way—is 
it reasonable to swab a woman’s 
perineum with full aseptic technique 
in the morning and then to allow it 
to come in contact several times in the 
day with a lavatory seat used by 
20 other patients and cleaned by an 
untrained woman ? 

I should like to assure J. C. that I 
am very familiar with such jobs my- 
self and have no objection to them but 
the member of the medical staff I 
should like to see interested is the 
bacteriologist. 

Evetyn M. ARBUTHNOT, 
M.B., CH.B., D.C.H., D.R.C.O.G. 
Rustington, Sussex. 


* * * 


Mapam.—May I give vent to a pet 
grouse of mine? It is that too much 
domestic work is given to the trained 
nurse and to the student nurse. 

Perhaps the reader may think that 
I am being snobbish in this matter, 
but I would ask them first to pause 
and reflect that the reason for training 
persons for the role of nurse is to give 
care and attention to sick people. 

The first consideration is the patient 
and his/her welfare, which is prim- 
arily attained by training persons to 
specialize in this; these persons are 
known as nurses. In my experience 
being a nurse means that to some hos- 
pital authorities ‘here is a_ useful, 
inexpensive pair of hands to supple- 
ment the domestic staff; nurse will not 
refuse to do domestic work, she’ll do 
anything in that line, for isn’t it all 
for the benefit of the patient?’ 

This attitude towards the nurse is, 


in my opinion, one reason why there 
is such a shortage of recruits for hos. 
pitals. I have often heard it said by 
student nurses that they are nothing 
more than ‘glorified orderlies’, 

When the new entrant has over. 
come the first couple of months, they 
find the above conditions prevail and 
tend to rebel inwardly; then they do 
one of two things: (a) they grin and 
bear it, or (b) they leave for other work 
that will afford them better working 
conditions, better hours and a-more 
suitable salary or wage. (It is well 
known that the salary of a nurse is not 
in comparison with other jobs, but this 
is surely not the complete answer to 
our shortage of staff in nursing .. .] 
would first like to see conditions 
improved before the question of salary 
is raised. ) 

Cannot some system be devised 
whereby conditions are made more 
attractive to the potential nurse of the 
future ? 

A. L. Garp, S.R.N, 
Cheadle. 


‘I FEEL ?1M DOING NOTHING’ 


Mapam.—TI was interested to read 
the letter from G. H. Bellis in the 
Nursing Times of October 28. 

I am now taking my mental nurse 
training, after becoming a registered 
general nurse, and I did not find the 
change of nursing so difficult to cope 
with—because in my general training 
I experienced two months’ psychiatric 
nursing—which, I feel, gives student 
nurses some insight into mental nurs- 
ing. 

If student mental nurses were given 
a similar period in a general hospital 
perhaps a greater understanding be- 
tween these two fields of nursing 
would be established. 

During her general training the 
student nurse is told to ‘reassure her 
patient’ and taught many simple pro- 
cedures to give more comfort to het 
patient—but she is being trained to 
nurse physical illnesses and the fact 
that her patient will have problems is 
accepted by her. Ward routine is 
often first consideration and the de- 
mands of work do not always allow 
the nurse extra time with her patient 
when carrying out procedures, and s0 
there are few chances of giving het 
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tient full understanding. 

Mental nurse training makes the 

eral nurse realize just how much 
the mind influences the body—and 
how important it is to have a genuine 
interest in her patients’ welfare. 

‘The psyche is as old as the soma’, 
and therefore I feel that nursing 
should be taught from a combined 
mental and physical aspect, aiming 
to produce a nurse who is adaptable 
to both fields of nursing, and who will 
always consider the mind and the 
body in conjunction. 






JANET Brooks. 
Didsbury, Lancs. 


PAEDIATRIC NURSES 


Mapam. — The day that many 
trained nurses have worked for and 
awaited for many years has come. 
With the approval of her Majesty’s 
Privy Council for alterations and 
amendments to the Charter of the 
Royal College of Nurses, College 
membership is now open to all trained 
nurses, male and female on any part 
of the Register. For the first time 
since the foundation of the College in 
1916 paediatric nurses can join the 
College as full members in their own 
right. 

There have been many misunder- 
standings on both sides in the past, 
Misunderstandings, not least, on the 
part of sick children’s nurses who, at 
times, have judged the restricted 
membership as an indignity, for- 
getting that at the time of the founda- 
tion of the College, the special regis- 
ters and the register of male nurses did 
not exist and that therefore provision 
for their membership was not made. 

There has also been apparent lack 
of recognition on the part of the pro- 
fession as a whole, that sick children’s 
training is a general training notwith- 
standing its limitations to a special age 








group. 

Now that amendments of the Royal 
Charter makes College membership 
for all trained nurses a reality, sick 
children’s nurses should prove their 
desire for full membership without 
delay. 

These are monumental days in the 
profession. Let no one forget that each 
can play a part in the shaping of the 
future, and that unity is the greatest 
strength of any organization. There 
are more than 12,000 nurses on the 
Sick Children’s Register, many of 
them on this register alone. I would 
like to see a large majority of them 
among the new members of the Royal 
College of Nursing, so proving their 
sense of professional responsibility and 











maturity and simultaneously strength- 
ening the work of the Association of 
British Paediatric Nurses. 
M. A. DuNcoMBE, 
President, 
Association of British 
Paediatric Nurses. 
Queen Victoria Hospital, 
East Grinstead. 


THE GOLDEN YEARS 


Mapam.—I must heartily congratu- 
late Heather Blacker on her most 
stimulating and encouraging letter 
(October 28). For a long time the 
nursing profession has been associated 
with traditions of the past—all insti- 
gated by women—and I am sure that 
with the ending of these fussy prac- 
tices, many more men and women 
would be attracted to the profession. 

I hope I do not appear to be too 
rude, but it is a subject which, as a 
male pre-nursing student, has been 
long in my mind. 

Joun V. C. Rocers. 
Ilfracombe. 





The shorter your letters to the 
editor, the more we can publish—so 
please can you keep them as brief as 
possible? Letters should be ad- 
dressed to the Editor, ‘Nursing 
Times’, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 











LONDON STERILE 
SUPPLY ASSOCIATION 


MapamM.—The members of the 
London Sterile Supply Association are 
superintendents of central sterile sup- 
ply departments in London hospitals 
(including the Greater London area). 

The main objects of forming such 
an organization are—|. to meet super- 
intendents and discuss details of work 
and procedure in the departments; 
2. to standardize policy, materials and 
equipment and thereby assist student 
nurses and medical students and also 
assist manufacturers of goods used in 
the departments. Standardization will 
inevitably influence the examinations 
arranged for student nurses by the 
General Nursing Council; 3. to keep 
matrons, sister tutors, and medical and 
administrative staff of our hospitals 
informed about the work in the de- 
partments. 

We would like to add of course that 
we will welcome any central sterile 
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supply superintendents in the London 
and Greater London areas who wish 
to become members. Correspondence 
should be addressed to the secretary 
of the Association. 

F. Tooue-Srort, Secretary. 
St. Thomas’s Hospital, 
London, S.E.1. 


TRAY AND TROLLEY SETTING 


Mapam.—I wish to reply to ‘Objec- 
tive Reviewer’ in the Nursing Times of 
October 28. 

As one of the contributors on the 
subject of Miss Budge’s review of 
Aids to Tray and Trolley Setting, I do not 
think ‘Objective Reviewer’ is justified 
in saying that the contributors 
‘seemed to review the author to such 
an extent as to project their seemingly 
unconscious motives’. 

I did not agree with the review, so 
I protested. Miss Budge and I hold 
different opinions, but there was 
nothing personal intended in her 
review. I think that Miss Budge and I 
would both agree to differ objectively 
now! 

The letter from the tutorial staff o 
Bexley Hospital was quite objective 
I did not agree with their view that I 
missed the point in my letter, but that 
was fair comment on their part. Miss 
Jenkinson’s letter was the only contri- 
bution I considered uncalled for and 
serving no useful purpose. 

I should like to make my ‘seemingly 
unconscious motives’ clear! 

1, I did not agree with the review 
of what I consider a classic textbook 
for nurses. As the author had been my 
sister tutor I naturally felt strongly 
about the review in question. 

2. I took the opportunity to express 
my appreciation of having had the 
privilege of being one of her students, 
coupled with appreciation of her many 
long years of service to the benefit of 
student nurses. 

It is only right and proper that we 
should be able to criticize freely but 
constructively in the nursing press. 
But I have this criticism to make, that 
it seems to be out of place to defend 
or express appreciation in many 
spheres these days. Criticism (and 
often destructive) is at a premium— 
defence and appreciation seem to be 
at the foot of the scale. 

Progressive and beneficial changes 
are being made in the nursing pro- 
fession today but surely some old 
standards should be retained, such as 
loyalty, appreciation and gratitude 
where these are merited. Many fine 
people have been bred on these stan- 
dards, out of date though this may 
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sound. Let us have our constructive 
changes and criticism but let us still 
remember and retain our loyalties 
wherever they may be. 

M. bE. BERTODANO, S.R.N. 
London. 


SHOP WINDOW 


Mapam.—Outside a local news- 
agent-cum-post office, there is a notice 
board on which people advertise for 
domestic daily helps, offer second- 
hand furniture for sale, seek homes for 


Mapam.—Further to the correspon- 
dence between Cyclops and myself on 
the issue of salt in the ice bag you may 
be interested to hear the results of 
various experiments carried out at the 
University of Cape Town. It may be 
appropriate to discuss the experiments 
in terms of Cyclops’ original six 
questions. (Talking Point, April 29). 


1. Does one ice bag stay cold longer than the 
other? 

In an experiment 5% and 30% salt 
was added to two 60 g. quantities of 
crushed ice and their melting rates 
compared with 60 g. pure ice. It was 
noted that the pure ice melted in 70 
minutes, the sample containing 5% 
salt (one small teaspoonful) in 56 
minutes, and that containing 30% 
(the proportions of a freezing mixture) 
in 46 minutes. Although the salted ice 
melted in 65% of the time of the pure 
ice, this melting time was appreciably 
longer than expected, and it is pro- 
bable that the melting rate is delayed 
by the tendency of the ice to fuse to- 
gether in the presence of salt, and so 
diminish its effective surface area. 


2. Does one absorb more heat from the 
patient’s skin than the other? 

Quantitative observations are diffi- 
cult to make because of the errors in- 
volved in reading the temperature of 
the patient’s skin. If this is done with 
the ice bag in place then part of the 
reading must be due to the ice bag 
itself and not the skin. If the reading 
is made with the ice bag removed, 
then the effect of the warm air on the 
surface of the skin must be taken into 
account. 

An experiment was carried out in 
which a salted ice bag and a pure ice 
bag were attached to both arms of a 
subject. Each bag contained the same 
quantities of crushed ice. After 10 mi- 
nutes the bags were removed and the 
subject’s skin temperatures measured 


unwanted kittens, and so on, In the 
middle of these grubby pieces of card, 
there is one that reads as follows: 
Nurse wanted. 4s. per hour. Apply 
Matron, Nursing Home. 

I offer no comment. Words, for once, 
fail me! 





CLAIRE RAYNER. 
London. 

[Whitley scale sessional rates for nurses 
in the metropolitan area of London are as 
follows: Staff Nurse 18s. Ild. for four 
hours; S.E.A.N. 16s. 9d. for four hours; and 
Nursing Auxiliary 15s. for four hours.— 

Eprror. | 


THAT ICE BAG 


with a thermocouple meter. The skin 
in contact with the salted ice was 
found to be appreciably colder than 
that in contact with the other bag, al- 
though there were large local varia- 
tions in each case. 

It is concluded therefore that salted 
ice will in fact give a lower skin tem- 
perature than pure ice. 

An interesting sequel to the experi- 
ment was the emergence 48 hours 
later of severe pain in the arm exposed 
to the salted ice, and this pain lasted 
for a week. 

Whereas the old technique of ice 
bag application was to suspend a bag 
near the part to be treated, the modern 
uses of ice bags call for direct applica- 
tion to the skin (see American Journal of 
Nursing, July, 1960, p. 967: ‘Ice bags 
are molded over the extremities and 
trunk. It is not necessary to cover the 
ice bags.) 


3. Does increased speed of melting detract 
Srom the efficiency of the bag? 

There is, I think, some disadvantage 
in having to refill the ice bag more fre- 
quently. There is also little advantage 
in a reduced temperature of a few de- 
grees, as obtained by the ice bag with 
a teaspoonful of salt added. 


4. Is it an efficient method of cooling? 

I cannot see that there is any local 
benefit to be obtained from the use of 
an ice bag owing to a protective 
mechanism in the skin which counter- 
acts vasoconstriction. 

I should like to know what mem- 
bers of the nursing profession think 
about the use of an ice collar and its 
value in causing vasoconstriction with- 
in the skull. One nursing book sug- 
gests alcohol and water and glycerine 
and water mixtures placed in a re- 
frigerator until frozen to a mushy con- 
sistency and used in the bag with a 
thick cover. 

The use of ice bags to counteract 
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REPRIMAND IN PUBLIC 


Mapam.—What are your views op 
‘telling off’ in public? I recently gay 
my night sister reprimanded by a da 
sister (some 20 years her junior) fo 
arriving 10 minutes late on the wards. 

The incident took place in front of 
a whole ward full of patients and my. 
self, a cadet nurse. 





















































P. B. Wricar, 
Yorks. 
[Our views are quite simple; repr. 
mands in front of patients are always 
indefensible.—Eb1ror. | 


hyperpyrexia after cardiac and brain 
surgery is limited because of the pro. 
duction of shivering, which is detr- 
mental. Better results have been ob 
tained here by sponging and by the 
use of a fan, in front of which is placed 
a bow! of large blocks of ice. However, 
it is pointed out that the main purpose 
of the present correspondence is to 
establish the relative merits of salted 
and pure ice for cooling purposes. 


5. The effect of adding salt on the formation 
of frost on the bags. 

There is no doubt that adding salt 
to an ice bag will increase the tendency 
for frost to form on the outside of the 
bag, as this temperature will nearly 
always be lower than the dew point, 
no matter how low the relative hv 
midity of the air. 


6. The effect of the humidity of the atmos 
phere. 

This question can be answered de 
finitely. The more salt that is added 
(up to a limiting amount of 30%) the 
lower will be the melting point of the 
ice, and the greater the formation of 
frost on the outside of the bag. The 
effect of humidity may be counteracted 
by ensuring that the covered ice bagis 
pressed firmly against the patient to 
impede the free circulation of air. 


General conclusions and observations. 


I believe that the use of salt in ice 
bags is not to be recommended. The 
practice of adding a teaspoonful of salt 
to a bag is, in my opinion, a waste of 
time, since the freezing point depres 
sion provided by such a manoevre is 
only two or three degrees and has little 
effect on the mixture beyond, per 
haps, rounding off some of the sharp 
edges of the ice. The risk of tissue 
damage increases proportionately as 
salt is added to ice. 

JANET I. WEBBER. 
South Africa. 
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A NURSING CONVENTION was held in the 
Great Hall of the Society of Apothecaries 
on October 22. This convention, the first 
ofa series to be held in London, Liverpool, 
Edinburgh and Cardiff, was held to enable 
members of the nursing profession to hear 
the speakers discuss the value of the eva- 
cuant drug bisacodyl (Dulcolax) in the 
management of the bowel. The drug, 
given orally or as a suppository, has pro- 
duced far-reaching changes in bowel 
management in a variety of circumstances. 


In General Practice 


The relation of bowel management to 
general practice was the subject of a paper 
by Dr. John Fry, vice-president of the Sec- 
tion of General Practice, Royal Society of 
Medicine. (As he was unable to be present 
the paper was read by his brother, Dr. 
Lionel Fry.) He felt that laxatives were 
taken all too often because of social custom 
and beliefs. So many people thought the 
system was poisoned if they failed to have 
frequent, regular bowel actions. Children, 
pregnant women and elderly people in 
particular were victims of the custom. 
While it could be dangerous to give a laxa- 
tive in certain circumstances, it was never 
wrong to withhold it. When a general 
practitioner had to prescribe a laxative, a 
mild emulsion had usually been chosen, 
but now bisacodyl was both safe and 
suitable. It was the right drug to choose, 
oral or rectal, when necessary. The GP 
should teach people to leave their bowels 
alone—although it would be very difficult 
tocure the British public of their addiction 
to laxatives. 


Enemata in Labour 


Professor Norman Morris, professor of 
obstetrics and gynaecology, Charing Cross 
Hospital Medical School, was introduced 
by the chairman as a ‘fearsome critic of 
anything other than perfection’. He re- 
minded the audience that it had long 
been the practice to greet the apprehen- 
sive woman in labour with a castor oil 
cocktail and an enema—not only were 
they thought to hasten labour but, too, 
it was considered undesirable for there 
to be any passage of faeces at the same 
time as the birth of a baby. If labour were 
prolonged, either or both of these measures 
might be repeated several times. 

Quite apart from the fact that there 
were hazards attached to this practice, it 
was extremely unpleasant for the patient. 
Professor Morris had investigated the 
effects of both. A tokograph showed that 
uterine contraction was increased quite 


Modern Methods of Bowel Management 





Mrs. B. A. Bennett, O.B.E., S.R.N., 
S.T.D., took the chair at this con- 
vention. In her opening address she 
welcomed the opportunity to hear 
about modern nursing methods es- 
pecially when they contributed un- 
questionably to the patients’ comfort 











vigorously but labour was not necessarily 
started. If labour had started neither 
castor oil nor an enema weré needed as the 
uterus was contracting anyway. During 
the past year the pregnant women under 
his care had not been subjected to either 
but were given Dulcolax suppositories 
instead. 

Recently a preliminary survey had been 
carried out in his unit comparing the re- 
sults of administration of enemata or sup- 
positories. Of the cases studied, 25 per cent. 
were ‘dirty’ at birth after an enema, 19 per 
cent. after a suppository. It was his inten- 
tion to carry out a full series of investiga- 
tions which would be statistically sound. 

Meanwhile he wondered whether, apart 
from the aesthetic factor, too much em- 
phasis was being placed on the need for a 
‘clean’ birth. During this preliminary sur- 
vey figures had shown very little difference 
in the incidence of pyrexia during the 
puerperium between the clean and dirty 
cases. Even at this stage he felt sure that 
the use of these suppositories was pre- 
ferable. It was an added refinement to the 
management of labour. Many such refine- 
ments were needed—a subject about which 
he felt very strongly. 


Before X-ray Examination 


The next speaker was Mr. E. H. Hud- 
son, senior radiographer, Bradford Royal 
Infirmary, who brought a gasp of surprise 
and pleasure from the audience when he 
said that a rectal washout before a barium 
enema X-ray was unnecessary. He stressed 
the need, however, for bowel preparation 
before X-ray examinations. For many in- 
vestigations of abdominal viscera it was 
essential to empty the bowel entirely of its 
normal contents: gas and faeces. If pre- 
preparation were unsatisfactory, then it 
was a waste of time for both patient and 
staff, it wasted expensive materials, it ex- 
posed the patient to unnecessary irradia- 
tion, and diagnosis was delayed. 

As the scope for abdominal investiga- 
tion by X-ray widened, the number of 
nurses and radiographers available tended 
to become less, and it was imperative to 
ensure that preparation was proper from 






all viewpoints. Bisacodyl, a contact laxa- 
tive, acted upon the mucosa of the bowel, 
so the entire bowel was affected, not just 
a local area. The staff of the X-ray depart- 


ment preferred a_ standard universal 
method of bowel preparation both for in- 
patients and outpatients. The criteria were 
safety, ease of administration, effective- 
ness, speed of action, universal availability 
and cheapness. This drug answered all 
these requirements. A combination of the 
oral tablets given on two evenings before 
the investigation and a suppository shortly 
beforehand was entirely satisfactory in his 
experience. 

Dr. T. N. Rudd, consultant physician, 
Southampton General Hospital, spoke with 
humour and understanding about the pre- 
vention and cure of faecal incontinence in 
the elderly patient, and the importance of 
nursing management for this condition. 
(An article on this subject by Dr. Rudd 
will appear in a later issue of the Nursing 
Times). 


In the Outpatient Department 


Mr. H. R. Thompson, consultant 
surgeon, St. Mark’s Hospital, London, 
said that the majority of outpatients 
arriving for rectal examination had a 
loaded rectum. Instead of sending them 
away, he could now give them two Dulco- 
lax suppositories and, half an hour later, 
the rectal examination could be carried 
out, followed by proctoscopy or sigmoidos- 
copy if necessary. 

Pre-operative preparation had under- 
gone vast changes although some patients 
with long memories still expected to be 
greeted by a dragon of a sister waving an 
enema nozzle. Certainly, before gut re- 
section the surgeon required an empty 
bowel upon which to work as it was neces- 
sary to examine its entire length for any 
abnormalities. After anastomosis, 24 hours 
should pass before it was subjected to the 
passage of faeces. Enemata were no longer 
necessary before operation as this evacuant 
drug did all that was needed. Mr. Thomp- 
son’s keen wit and good sense delighted his 
audience. 

Miss C. M. Lloyd, matron of the Buck- 
land Hospital, Dover, was the last speaker. 
She emphasized the need for nurses to 
accept change and progress which some- 
times they were reluctant to do. Only the 
good traditions should be kept. It was good 
to know that in many hospitals the rectal 
washout was a thing of the past. 

The audience left this convention grate- 
ful to the speakers and organizers both for 
the knowledge they had gained and its 
lively presentation. 
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GENERAL NURSING 


THE NEWLY ELECTED chairman, Miss C. A. 
Smaldon, presided for the first time at the 
October meeting of the General Nursing 
Council for England and Wales and was 
welcomed by Miss Loveridge, vice-chairman, 
who offered good wishes for her term of office 
on behalf of Council members. Miss Smaldon 
thanked the Council and, in her turn, wel- 
comed a number of new members. 

The filling of vacancies on various com- 
mittees had been postponed until the result 
of the ballot for chairman was known. Miss 
Morris and Mr. Soley agreed to serve on the 
Education and Examination Committee and 
the Disciplinary and Penal Cases Committee 
respectively; Miss Berry and Miss Clark to 
serve on the Registration Committee; the 
chairman to serve on the Mental Nurses Com- 
mittee and to fill one of the two vacancies on 
the Assistant Nurses Committee. 

The forecast of nurse training expenditure 
for the year ending March 31, 1962, to be 
forwarded to the Minister if approved, was 
considered in camera. Possible changes in 
entry fees for the Council’s examinations, 
consequent upon proposed changes in these 
examinations, were also considered in camera. 

It was agreed to raise the fees paid to 
examiners for the marking of scripts from 
£3 15s. a 100 scripts for every answer re- 
quired, to £5 a 100 scripts for every answer 
required. 


Training School Rulings 


Official approval of the following experi- 
mental training schemes (already provision- 
ally approved) was received: (i) Victoria 
Hospital for Sick Children, S.W.3, the chil- 
dren’s ward for communicable diseases, St. 
George’s Hospital, Tooting Grove, S.W.17, 
and the children’s neurosurgical ward, Atkin- 
son Morley’s Hospital, S.W.20; (ii) Hammer- 
smith Hospital, W.12, and Runwell Hospital, 
Wickford, Essex. 

The following changes were agreed, but 
without prejudice to the position and rights 


The Ranyard Nurses 


THE RANYARD NURSES and Mission, whose 
new headquarters at St. Mark’s Church, 
Kennington, were dedicated by Bishop 
Craske on September 30, held their annual 
service of thanksgiving on October 28. 
The opening sentences of the address by 
the Archdeacon of Maidstone echoed what 
must have been uppermost in the minds of 
all Ranyard workers and nurses—‘It is in 
an atmosphere of resurrection that we are 
met together, with a sense of joy and 
triumph and rejoicing. Out of the dark 
passage of the past months a new inspira- 
tion, a new sense of achievement and ful- 
filment has been given by God to the mis- 
sion and all those concerned with it.’ 
Long before the new headquarters were 
completed, the work halted because of the 
decision of the London County Council to 
take over district nursing in London, which 


COUNCIL FOR ENGLAND AND WALES 


of any student nurses already in training. 

Provisionally approved for five years: a four- 
year scheme of training in General and Sick 
Children’s nursing, whereby nurses completing 
general training at The Middlesex Hospital 
and The Hospital for Sick Children, Great 
Ormond Street, W.C.1, may take the final 
examination in sick children’s nursing after 
a further year’s training at the latter hospital 
(subject to the usual conditions). 

Approval withdrawn: St. Michael’s- Hospital, 
Hayle, to participate in a scheme with St. 
Anthony’s Hospital, Cheam, and Holy Cross 
Hospital, Haslemere. 

Provisionally approved for two years: (i) St. 
Anthony’s Hospital, Cheam, St. Michael’s 
Hospital, Hayle, and Holy Cross Hospital, 
Haslemere, as one complete general training 
school; (ii) the isolation unit of Stoke Mande- 
ville Hospital, Aylesbury, to participate in a 
general training scheme with the Royal Bucks 
Hospital, Tindal General Hospital and Stoke 
Mandeville Hospital, Aylesbury. 


Pre-nursing Courses 


Approved. One year, whole-time: West Wilts 
and Trowbridge College of Further Educa- 
tion, Trowbridge. Two years, whole-time: New- 
land County Secondary School, Workington. 


For Mental Nurses 


Provisional approval extended for a further fwe 
years : (i) 18 months’ training scheme in mental 
nursing at St. Crispin Hospital, Northampton, 
for nurses already general trained, the scheme 
to be based in future on the experimental 
syllabus; (ii) 12 months’ training scheme in 
mental deficiency nursing at Meanwood Park 
Hospital, Leeds, for registered mental nurses. 

Approved: (i) Bracebridge Heath Hospital, 
Lincoln, to undertake training in accordance 
with the experimental syllabus in mental 
nursing; (ii) Stone House Hospital, Dartford, 


would have meant the loss of the nursing 
associations’ identity. There were months 
of uncertainty, but finally it was announced 
by the Minister of Health that the whole 
LCC plan must be postponed pending the 
publication of the report of the Royal 
Commission on Local Government. Im- 
mediately the work was resumed, and now 
the Ranyard nurses have moved in and are 
delighted with their new administrative 
offices. 

The preacher pleaded for three things— 
identification, inspiration, and involve- 
ment. The first would bring the Christian 
nurse alongside her patients’ deepest needs ; 
the second would open the way to the 
sharing of their conception of their task 
with all other district nurses, and the third 
would carry them to the heart of human 
suffering. 
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for an 18 months’ scheme of training in ment 
nursing, in accordance with the experimental 
syllabus, for nurses already general trained 


For Assistant Nurses 


The following changes were agreed, by 
without prejudice to the position and righty 
of any pupil assistant nurses already admitted 
for training. 

Approval withdrawn: (i) Manor Park Hos. 


pital, Bristol, as a complete assistant nursy 
training school, with secondment to Frenchae 


















Hospital, Bristol, and the maternity unit of 
Southmead Hospital, Bristol; (ii) isolation 
unit of Stoke Mandeville Hospital, Aylesbury, 
and Winslow Hospital, to participate in ap 
assistant nurse training scheme with Tindal 
General Hospital, Aylesbury; (iii) Rushden 
House Sanatorium, Northants, to participate 
in an assistant nurse training scheme with 
Park Hospital, Wellingborough; (iii) ’ part. 
time scheme of assistant nurse training be. 
tween Park Hospital, Wellingborough, High- 
field Hospital, Wellingborough, and Welling. 
borough General Hospital (no recruits t 
this scheme had presented themselves), 


Approved: County Hospital, Doddington, 
Cambs., as a complete assistant nurse training 
school, with secondment for experience in the 
care of infants (provisionally, for a period of 
two years) to March Maternity Home, Cambs. 


Provisionally approved for two years: (i) Manor 
Park Hospital, Bristol, with Cossham Me. 
morial Hospital, Bristol, and secondment to 
Frenchay Hospital, Bristol, for experience in 
the care of children; (ii) Park Hospital, 
Wellingborough, with Highfield Hospital, 
Wellingborough, and the gynaecological 
wards of Wellingborough General Hospital, 
Wellingborough; (iii) Tindal General Hos 
pital, Aylesbury, with wards of the Spinal 
Injuries Unit of Stoke Mandeville Hospital, 
Aylesbury, and a children’s ward at the Royal 
Bucks Hospital, Aylesbury. 


Approval extended for a further two years: 
(i) Pontypool and District Hospital; (ii) Cud- 
dington Hospital, Banstead, with Leatherhead 
Hospital; (iii) Sir G. B. Hunter Hospital, 
Wallsend-on-Tyne, with Scaffold Hill Hos 
pital, Newcastle, Hadrian Hospital, Wallsend- 
on-Tyne, and Moor Park Hospital, North 
Shields; (iv) Port Talbot Hospital with 
Groeswen Hospital, Port Talbot, and Cymla 
Chest Hospital, Neath; (v) Maesteg General 
Hospital with Groeswen Hospital, Port Talbot, 
and Cymla Chest Hospital, Neath; (vi) 
Hounslow Hospital with Ashford Hospital, 
Middlesex; (vii) St. Luke’s Hospital, Hudders 
field, Holme Valley Hospital, Holmfirth, 
Deanhouse Hospital, Thongsbridge, and Mill 
Hill Hospital, Huddersfield; (viii) H.M. 
Stanley Hospital, St. Asaph, with Colwyn Bay 
and West Denbighshire Hospital, Colwyn 
Bay. 


Disciplinary and Penal Cases 


The Council’s solicitor was instructed to 
take action against two persons who had 
falsely represented themselves to be State- 
registered nurses. 

The registrar was directed to remove from 
the Register the name of Gillian Maude 
Sprackett, S.R.N. 236884. 
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Here and There 


Coloured Dreams 


Students of West Hartlepool College of 
Arts painted murals in the children’s ward 
of Hartlepools Hospital—and went on to 
decorate the ceiling of the operating theatre 
ante-room, at the suggestion of an anaes- 
thetist. Mrs. E. D. Hand, matron, said that 
the designs were highly popular with 
patients. “The detail of the decorations 
helps in the soporific effects. While the 
patient is studying the details he is being 
anaesthetized.’ 


Fulham Open Day 


Thirty young visitors to Fulham Hos- 
pital open day offered to form a junior 
branch of the League of Friends. This was 
the hospital’s first open day and it is hoped 
they will be the founder members. A 
nursing exhibition included practical de- 
monstrations of surgical, medical, ortho- 
paedic and paediatric nursing. Each out- 
patient consulting room was furnished as 
a single-bed ward devoted to one of these. 
There was a section for operating theatre 
technique with a demonstration of arterial 
grafting. During the afternoon a poster 
competition was judged by the Society of 
Fulham Artists and the Mayor of Fulham 
launched the trolley shop given by the 
Ladies League. 


Flatlets for the Elderly 


Local authorities are officially urged to 
provide an increased allocation in housing 
schemes to flatlets for old people. In blocks 
of flatlets, ‘they are able to look after them- 





selves without finding this a burden, and 
to do things in their own way. If, in an 
emergency, help is needed they know that 
this is close at hand in the warden’s 
service. They can enjoy the privacy of 
their own lives while sharing in the com- 
panionship of other occupants of the 
block.’ Experience shows that elderly 
people find these flatlets easy to run and 
they appreciate the central heating which 
is a feature of recommended schemes. 

‘More Flatlets for Old People’; new hand- 
book published by the Ministry of Housing and 
Local Government. H.M.S.0O., 2s. 
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sense of vocation were to become obscured 
by better career prospects. 

Reports from the heads of the various 
schools showed excellent results. Expeni- 
ence in the school of nursing had been ep. 
riched by contact with students from oyer. 
seas and radiographers trained at The 
Middlesex Hospital had gone out to Bog. 
ton, Massachusetts, to train other student, 
in the USA. 

Miss M. J. Marriott, matron, empha. 
sizing that skilled care and courtesy wer 
the two things people must expect to re. 
ceive in hospital, hoped that those who 
married after their training would return 
to active nursing work—‘for we can’t let 
the sick be nursed by students only,’ 


Day Hospital for the Elderly Sick 


A proposal to build a day hospital for 
the elderly sick at the Lennard Hospitals, 
Bromley, is to be supported by King Ed- 
ward’s Hospital Fund. The fund is to make 
a grant of £17,500; this, with £5,000 from 
the regional hospital board, will meet the 














Left to right: Squadron Officer I. Robertson, A.R.R.C., Miss D. A. Boucher, M.B.E., district 
nurse, and Mrs. A. E. Cross, M.B.E., ward sister, who received their awards at a recent 
investiture. 


The Middlesex Hospital 


The six-storey school of nursing to be 
provided for The Middlesex Hospital from 
a generous gift of £150,000 was mentioned 
by the Duke of Northumberland when he 
presented awards at the hos- 
pital’s prizegiving on Octo- 
ber 27. The Duke said that 
nursing had in recent years 
received other substantial 
gains in the form of higher 
salaries and reduced hours, 
but it would be sad if the 


Lord Cohen of Birkenhead pre- 
sented the prizes at the Royal 
Liverpool Children’s Hospital 
(Heswall Branch) on October 
22. With him, left to right, are 
Miss Warburton, silver medal- 
list; Miss EK. M. Sabin, 
matron, Miss Blackledge, gold 
medallist, Miss A. O. Eills, 
O.B.E., 7.P., and Miss Wat- 
son, who won the Doris Eills 
prize. 


cost of the building and equipment. 
Selected patients will attend the day 
hospital to take part in group activities 
such as occupational therapy. Individual 
treatments will be given as necessary. 
It is hoped to stimulate the patients’ in- 
terest by constructive occupation and com- 
panionship. By this means, loneliness, bore- 
dom, apathy and mental deterioration 
will be combated. Minor ailments will be 
watched and social problems dealt with. 


Annual Regional Dinner 


Some 360 people attended the 10th 
annual dinner of the North East Metro- 
politan Regional Hospital Board at Gros 
venor House, Park Lane, on October 26, 
including members of the Board and hos 
pital management committees, medical 
staff, hospital matrons, hospital officers 
and their guests. Sir Graham Rowlandson, 
chairman of the Board, proposed the toast 
of ‘The Guests’. The Earl of Woolton and 
the Bishop of London responded on behall 
of the guests, and Dr. John Spencer replied 
for the various hospital management com 
mittees in the region. 
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NURSE ADMINISTRATORS 
GROUP 


London Area 


A meeting to discuss the formation of 
a Nurse Administrators Group within 
the London area will be held in the 
Cowdray Hall on Wednesday, November 
30, from 6-7.30 p.m. 

The speaker will be Miss M. J. Smyth, 





president of the College. 

Application forms are obtainable from 
Miss B. Yule, secretary, Nurse Adminis- 
trators Group, Royal College of Nursing, 
London, W.1. 











SISTER TUTOR SECTION 


Manchester. Town Hall, Thursday, No- 
vember 24, 6.45 p.m. Business meeting. 


PUBLIC HEALTH SECTION 


Glasgow. District nurses’ home, 218, Bath 
Street, Wednesday, November 16, 7.30 p.m. 
Films: A Tour through Italy, Mr. Marshall 
Swan. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Birmingham. General Hospital, Wednes- 


pes day, November 30, 7 p.m. General meeting. 








Experiences in East Africa, Dr. Sylvia Darke. 
Staff nurses (members or non-members) wel- 
come. 


OCCUPATIONAL HEALTH 
SECTION 


Chippenham. Westinghouse Brake and 
Signal Co. Ltd., Thursday, November 24. 
Business meeting 7 p.m. At 7.30 p.m. Mrs. D. 
Radwanski will give a talk on her visit to the 
13th International Congress on Occupational 
Health in New York. 





Roya. CoLLece or Nursinc 
HEapQuartTers, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurcn: 44, Heriot Row 
Bexrast: 6, College Gardens 





BRANCHES 


Bath. Teaching department, Royal United 

Hospital, Monday, December 5, 3.30—6 p.m. 

tmas party. Tea tickets about ls. 6d. 
notify secretary before December 1. 


Folkestone. The meeting fixed for Novem- 
ber 17 will not be held. Next meeting, Royal 
Victoria Hospital, Folkestone, December 8, 





Royal College of Nursing 


7 p.m. BSC Report. Miss M. Thyer, Eastern 
Area organizer, will be present. 


Lanarkshire. Child Welfare Clinic, Wis- 
haw, November 16, 7 p.m. Business meeting. 
Report of BSC. 


Luton. Luton and Dunstable Hospital 
boardroom, Monday, November 21, 6.30 p.m. 
Report of BSC. Discussion of Whitley Council 
salary scales. 


Manchester. Royal Infirmary nurses 
residence; York Place, Manchester 13, 
Monday, November 21, 6.30 p.m. Report of 
BSC. The Work of the Council of Social Service, 
Miss E. White. 


North Western Metropolitan. The Hos- 
pital for Women, Soho Square, W.1. Wednes- 
day, November 16, 7 p.m. General meeting. 
BSC report. (Off Oxford Street, South Side, 
near Tottenham Court Road station.) 

St. Andrews. 66, North Street, Wednesday, 
November 16, 6.45 p.m. Business meeting. 
7.30 p.m. Accidental Poisoning, Dr. J 
Buchanan. 





LONDON BRANCHES 
CO-ORDINATING COMMITTEE 


The meeting and social arranged for 
November 17 has been postponed because 
a meeting of the Appeals Committee 
will take place on that date. 











SURPLUS 


The following books are available from 
the Library of Nursing on payment of the 
postage indicated (in stamps, please). 


Jensen, D. M. History of Nursing, 1943. 1s. 3d. 

Jewkesbury, R. C. Mothercraft: Antenatal 
and Postnatal, 2nd edn., 1937. Is. 1d. 

Jolly, J. D. Operating Room Procedures for 
Nurses, 2nd edn., 1941. 7d. 

Kemble, J. Surgery for Nurses, 1949. Is. 4d. 

Kimber and Gray. Anatomy and Physiology, 
11th edn., 1942. 1s. 6d.; 11th edn. revised, 
1942. Is. 9d. 

Krueger, W. Fundamentals of Personal 
Hygiene, 5th edn., 1950. 1s. 1d. 

McClain, M. E. Scientific Principles in Nurs- 
ing, 1950. Is. 3d 

McClain, M. E. 
Nurses, 1952. 8d. 

MacKenna, R. M. Aids to Dermatology. 3rd 
edn. 1956. 7d. 

—_ M. Introduction to Midwifery. 1930. 


Moncrieff, A. (editor). Child Health. 1947. 
8d. 


Simplified Arithmetic for 


Morris, M. Maternity and Post-operative 
Exercises. 1936. 10d. 

Mustard, H. S. Introduction to Public Health. 
2nd edn. 1949, 1s. 

Naylor, A. Fractures and Orthopaedic Sur- 

gery for Nurses. 3rd. edn. 1952. Is. 3d. 


‘Looking Back on 1960’ 


OCCUPATIONAL HEALTH NURSING 
REFRESHER COURSE 


A refresher course for State-registered nurses 
working in industry, highlighting some of the 
problems and events of the past year. 


Friday, December 2 

2.30 p.m. Optional visits: (a) University Col- 
lege Hospital casualty department; (b) 
industrial health and safety centre; (c) the 
Stock Exchange. 

5-p.m. Registration. 

6 p.m. Dusts and their Effects on the Lungs, Dr. J. 
Watkins-Pitchford. 

7 p.m. Party. 


Saturday, December 3 


9.30 a.m. Epoxy Resins, Professor C. D. Calnan. 

10.30 a.m. Coffee. 

11 a.m. Diabetes, Dr. D. A. Pyke. 

2 p.m. Sterile Supply, Dr. W. A. F. Macdonald. 

3.15 p.m. Symposium: The 13th International 
Congress on Occupational Health, New York, 
July, 1960.. Chairman: Miss M. Blakeley. 

4 p.m. Tea. 


Fees: College members 15s., single lectures 
4s., members of affiliated associations £1, and 
5s., non-members £ | 5s., and 6s. Refreshments 
extra. Apply to the Director in the Education 
Department, Royal College of Nursing, Lon- 
don, W.1, before November 24. 


BOOKS 


Pavey, A. E. Story of the Growth of Nursing. 
Ist edn. 1938. 1s. 4d. 2nd edn. 1944. Is. 
3rd edn. 1951. 1s. 4d. 

Pearce, E. Communicable Diseases and Their 
Nursing Care. 7th edn. 1949. 11d. 

Pearce, E. General Textbook of Nursing. 
llth edn. 1950. 1s, 9d.°12th edn. 1952. 
Is. 9d. 

Pearce, E. Medical and Nursing Dictionary 
and Encyclopaedia. 10th edn. 1950. 1s. 9d. 

vier Encyclopaedia of Nursing. 1952. 
Is 


Powell, M. Orthopaedic Nursing. 1951. 
Is. 6d. 

Pritchard, E. Physiological Feeding of Infants 
and Children. 4th edn. 1922. 1s. 9d. 

Pugh, W. T. G. Practical Nursing. 17th edn. 
1953, 2s. 3d. 

Queen Charlotte’s Textbook of Obstetrics. 
6th edn. 1943. Is. 9d. 

Rattner, H. Dermatology for Nurses. 1953. 
11d. 





STUDENT NURSES’ 
ASSOCIATION 
A REMINDER 
Winter Reunion, 
Wednesday, November 16. 
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COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


We acknowledge with thanks the donations 
received this week. 
Contributions for October 27—November 2 


nn 


Louth Branch. For Christmas 

Jersey Branch. Collection at St. Helier Parish 
Church at St. Luke’s-tide service ... 

Royal Berkshire Hospital. Monthly donation 10 0 

Grantham and District Branch. For Christmas 

Wigan Branch. For Christmas 

Torbay Hospital. Collection at St. Luke’s Day 


service 1018 1 
The Misses H. E. and E.M. Mills. 100 
Wrexham and District Branch. For C hristmas 210 0 
Hertford Branch. For Christmas __.... 3 0 
The Abbey Church, Bath. Collection at RCN 

service 1416 2 


Harrow, Wembley and District Branch. For 


Christmas she 5 00 
Miss W. E. Steward. Three monthly donations 15 0 
Liverpool Branch. For Christmas... 220 
Cromer and District Branch ... are oct ae ane 
M.C.T. For Christmas ... 100 
‘October 31’. ss 5 0 
Truro and District Branch. For Christmas ... 3 0 0 

Total £65 2s. 5d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(it) Members’ Special Gift Fund 

We have received this week many lovely 
gifts packed with the utmost care and thought. 
It is difficult to express adequately our thanks 
and gratitude. We know these gifts will be 
appreciated by the nurses who receive them. 
These gifts were received from Miss R. G. 
Laidlaw, Mrs. Black and Mrs. Ashton (per 
Mrs. Stirzaker), Miss K. M. Roe, Eastbourne 
Branch (Boots Tokens £8), Durham City and 
District Branch (Miss Esplin, Miss Glen, 
Miss Robson), Miss M. E. Little, Miss Cave 
Brown Cave, Luton Branch (the Misses 
Margulies, Woods and McNeish, Boots 
Tokens 15s.), College Member 31409 (Boots 
token 10s.), Miss Woodcock, and an anony- 
mous donor. We also send our thanks and 
appreciation to all who sent donations and 
especially to the staff, patients and friends 
whose combined efforts raised £50. 


Bradford Branch . 

Worthing and S.W. Sussex Branch . 

Royal Hospital, Chesterfield (Nursing Staff, 
Patients and Friends) 

Bu Branch 

The Misses H. E. and E. M. Mills 

Cromer and District Branch ... 

Northampton Branch . see 

Epsom and District Branch ... 


Total £75 -. 
E. F. INGLE, Organizer. 
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COMING EVENTS 


British Council for the Welfare of 
Spastics.—Conference on cerebral palsy. 
1. Mentally Subnormal Spastics. 2. School leavers— 
Employment? Conway Hall, Red Lion Square, 
Holborn, London, W.C.1, Friday, December 
2. Admission by ticket, 10s. from the secretary, 
British Council for the Welfare of Spastics, 
13, Suffolk Street, Haymarket, London, S.W.1. 

Keighley and Bingley Hospitals Train- 
ing School for Nurses.—Prizegiving by 
Mr. Marcus Worsley, Parliamentary Private 
Secretary to the Minister of Health, in the 
nurses’ home, Keighley and District Victoria 
Hospital, Friday, December 2, 7 p.m. All 
past members of staff are cordially invited. 

Warwick Hospital.—Awards will be pre- 
sented by Miss M. L. Wenger, s.R.N., on 
Thursday, December 1, at 3 p.m. All former 
members of the nursing staff are cordially 
invited to attend. R.S.V.P. to matron. 





BBC TELEVISION PROGRAMMES 


Nov. 22 Replacements for Life—the first 
of two programmes which will 
discuss the present state of 
knowledge about the replace- 
ment of failing organs in the 
body. The heart pacemaker, 
plastic arteries, heart valves, 
eye lenses, and other artificial 
‘spare parts’ will be dealt with. 
The second programme, on 
Tuesday, December 20, will 
deal with the transplanting of 
living organs and tissues and 
will discuss the ‘immune re- 
action’. Ethical problems will 
also be considered. 











OBITUARY 


Miss M. E. Greenwood 


We regret to announce the death, at the 
age of 78 years, of Miss Margaret Ellen 
Greenwood, who died as the result of a 
car accident on October 15. Miss Green- 
wood trained at the General Hospital, 
Rangoon, Burma, and St. Mary’s Hospital 
for Women, Manchester. Later she was a 
health visitor at Patricroft, Manchester. 
She was a founder member of the Royal 
College of Nursing, and a Branch colleague 
writes that she continued to take a keen 
interest in nursing and the College activi- 
ties until the time of her death. 
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Travelling Scholarships for Midi 
Teachers 

The Muirhead Trust is offering try, 
elling scholarships to midwives 
the Midwife Teacher’s Diploma and 
tising in Scotland. Applications should ly 
made before November~30 to the Matron, 
Royal Maternity Hospital, Glasgow, G4 


King’s College Hospital 
Nurses’ League Bursaries 


Bursaries to the value of £100 an 
offered to members for post-registration 
study courses or foreign study tours, The 
sum will be divided among suitable appli. 


cants received. These should state par. 
ticulars of education, training and e 


ence and be sent by January 14 to the he. 
League Educational Sub. 
committee, King’s College Hospital, $,E.5, 


sec., Nurses’ 


The figures illustrating Isolated Perfusion 






























Technique in last week’s Nursing Times were 
reproduced by courtesy of the editors of Th 


Medical Press. 





WARD AND DEPARTMENTAL 
SISTERS SECTION 

South Western Metropolitan Branch 

General meeting, St. James Hospital, 
Balham, Wednesday, November 16, 
7.30 p.m. Refreshments, film show, tour 
of outpatient department. Staff nurses 
and State-enrolled assistant nurses wel- 
come. (Tooting Bec tube station, Balham 
S.R., or 49 bus direct to hospital.) 











: CONCESSIONS FOR SNA MEMBERS 


CARDIFF 

Stephanie Sr 56, Work- 
ing Street. 25% reduction on ladies 
hairdressing (Mondays, Tuesdays 
and Wednesdays). 20% reduction 
on ladies hairdressing (Thursdays, 
Fridays and Saturdays). 

Richard Henry, Samuel Hall, St. 
Mary Street. 10% reduction on 
ladies hairdressing. 

Welsh Sports, Quay Street. 10% re- 
duction on most goods. 

South Wales School of Motoring, 
10, Castle Street. 10% discount on 
driving lessons. 


BELFAST 
Joseph Reid Ltd. 111/113, Sandy 
Row, Belfast (Tel. 20115). Scien- 
tific shoe fitters. 5% discount on all 
cash sales. 
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Membership of the Student Nurses’ Association provides a number of 
little-known concessions. To obtain any of these concessions, produce your 
International Student Identity Card, issued to all SNA members. 


Royal Avenue Ladies and Gents 
Dress Hire. 82, Royal Avenue, 
Belfast (Tel. 26497). Ladies evening 
wear with accessories £2, reduced 
from £2 10s.—£3 10s. Gents dress 
wear £1, reduced from £1 7s. 6d.— 
£1 15s. 


Wm. H. Spence and Co., 58 and 77, 
Donegal Pass, Belfast (Tel. 29739). 
Northern Ireland distributors for: 
Moto Parilla scooters and mopeds, 
Progress scooters, Dayton Alba- 
tross scooters, T.W.N. Contessa and 
Teasy scooters. 5% discount on 
used motor cycles, used scooters, 
accessories, etc. 


R. A. Browne and Co., 8, Church 
Lane, Belfast 1. Watchmakers, 
Jewellers and Silversmiths. 15% 
discount on all articles. 
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“=! INDIVIDUALLY WRAPPED 
STERILISED DRESSINGS 


—guard against infection 














a All Elastoplast Dressings for the Medical Profession in bulk 
packs and First Aid Outfits are now available individually 
wrapped and sterilised. Sterilised Elastoplast Dressings are 
; a further protection against the ever present threat of infection. 
: These dressings are indicated for patients, medical and nurs- 
f = ing staff—and open up new possibilities in the treatment of 
lit minor injuries. 


|  Elastoplast 


TRADE MARK 





Elastoplast Dressings, individually wrapped and sterilised, are available as follows: 


BULK PACKS First Aid Outfit No. 1 First Aid Outfit No. 2 


6 Standard Sizes 
. 100 dressingsineach 


° 14 ins. x in. 48 dressings 14 Ins. x 

b 4 24 ins. x in. 48 ‘3 24 ins. 

’ 3 ins. x in. 48 Ps 3 ins. x 
é 14 ins. x 

‘ 2i ins. x 

3 x 


ins. 


in. 24 dressings 14 ins. x 

24 rn 2+ ins. x 

in. 18 a 3 ins. x 

18 “i 14 ins. x 14 ins. 
x 
x 


x 
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ins. 18 a 2} ins. 
2 ins. 18 es 3 ins. 


All are available in Fabric, Waterproof and Airstrip. 


SMITH & NEPHEW LIMITED ‘ WELWYN GARDEN CITY ' HERTFORDSHIRE 
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NATIONAL ASSOCIATION OF 
STATE ENROLLED ASSISTANT NURSES 





Winter Conference 


THE FLAGS DECORATING Cardiff may have 
been intended for the Springboks, but they 
also heralded the National Association of 
State Enrolled Assistant Nurses holding its 
winter conference for the first time in the 
Principality of Wales. With its traditional 
warmth and hospitality Cardiff welcomed 
the members to St. David’s Hospital, 
where Miss Taylor, the matron, the hos- 
pital management committee, the hospital 
secretary and the staff all combined to 
organize every comfort and convenience 
for the guests. 


‘Care of the Aged and Infirm’ 


Opening the conference, the Lord Mayor 
of Cardiff, Mrs. Dorothy Lewis, spoke 
warmly of the increasing contribution made 
by assistant nurses. Although enrolled 
nurses are now working in most spheres of 
nursing, their great interest probably still 
lies in the care of the aged, and in a 
masterly dissertation Dr. A. H. Culley, 
medical member of the Welsh Board of 
Health, set forth the cardinal principles of 
this care. Two facts were paramount: the 
increasing size of the problem and the 
changing social pattern. Soon there would 
be over nine million pensioners in this 
country supported by smaller family units 
—compared with two million at the turn 
of the century. Old people’s roots are 
usually down, but friends are dead or have 
left, and often they are lonely. In an af- 
fluent society they are comparatively poor; 
at the same time they are the group who 
are in most need of medical care and atten- 
tion. 

Dr. Culley left his audience in no doubt 
as to the best place for the old person—in 
his own home. This might only be achieved 
by intelligent use of the support services, 
using the health visitor as the first line of 
defence. Finally, home might become im- 
possible. If it was impossible, need the 
hostels and hospitals for elderly patients 
be the antiseptic, disciplined places we 
had tended to make them? Why no win- 
dows with a view, curtains, pictures and a 
few homely possessions—must one end 
one’s days with the sheet turned down so 
bravely-oh ? 

Furthermore, let us provide the staff 
with the equipment.and planning they 
needed for the job—a comment which 
evoked a heartfelt response from the 
audience. 

Dr. Culley was followed by Miss Mar- 
garet Williams, matron of Morriston 
General Hospital and examiner to the 
General Nursing Council for England and 
Wales, who with prophet-like daring 


called her talk, “The Shape of Things to 
Come’. Miss Williams based her prognosti- 
cations on the effect the new General 
Nursing Council proposals would have not 
only on training for the Register, but on 
training for the Roll. Contrary to the 
medical profession’s gloomy forecast, Miss 
Williams said this should give a better 
standard of patient care because we would 
be increasing the stable element in the 
nursing team. 

Until now training for the Roll had been 
hampered by the word ‘assistant’, the 
large number of schools for the Register, 
the sparsity and inaccessibility of schools 


Miss F. G. Goodall, president of the Association, speaks at the NASEAN 
annual dinner in Cardiff. 
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for the Roll, and above all by the abiding 
resistance to change in the nursing 
fession. Some of these impediments shoul 
be on the way out and we should be ab 
to offer a more planned training, with, it 
was hoped, increased recruitment for the 
Roll. 

After brisk questioning, and lunch, the 
delegates set out to defy the traffic caused 
by the sacred national game at Cardif 
Arms Park, and to tour the sights of Car. 
diff—there is nothing like ward trainj 
for a hard day’s pleasure! Then back tp 
St. David’s to hear their secretary, Mix 
Charlotte E. Bentley, talk about the 
Association and to enter into a lively 
discussion on that fascinating topic— 
recruitment. 


A Friendly Occasion 


The dinner party was a great succes, 
and distinguished guests were heard mur. 
muring on the stairs that it was one of the 
most pleasant in their recollection. It was 
all so friendly—enhanced by Welsh wit 
from Miss Eileen 
Rees and a moving 
reply by Mrs. Rey. 
nolds, Council 
member of the As 
sociation. Miss 
Frances Goodall, 
president of the 
Association, in 
proposing the toast 
to the guests spoke 
of the many friends 
of nursing, but in 
her grace and 
charm delegates 
knew at least one 
reason why the 
profession was 80 
well blessed in its 
friends. Miss Good- 
all in closing quo 
ted Francis Bacon 
— Friendship 
maketh a Fair 
Day’—and this 
was indeed a fait 
day. 

M.EB. 


NEWS IN BRIEF 


THREE GENERAL PRACTITIONERS at Dud- 
ley Health Executive Council supported 
a suggestion that everyone should carry a 
record of his blood group. Many parents 
had no idea for what their children had 
been inoculated. A record of adverse reac- 
tions to injection would prevent repetition. 


SCHOOLS FOR EXPECTANT MOTHERS.— 
The school for mothers-to-be at Luton 
Maternity Hospital has proved so popular 
that branch schools are to be opened. 
The sister tutor runs an eight-week course, 
which includes practice in the use of gas 
and air machines. 


Ex-services RSVP ScHeme is anxious 
to learn the whereabouts of Miss A. } 
Tait, ex-nursing sister (last known i 
Salonika, 1917); served in hospital ship 
Wandilla and Llandovey Castle; afterward 
at 28th General Hospital; and of M 
E. E. Williams, Alton, who, after serving 
in these ships, was at 42nd General Ho 
pital, 29th Stationary Hospital, and i 
Italy. (This scheme helps ex-Service me 
and women to contact past comrade 
with whom they have lost touch. \ 
charge is made. Please write to RSVP 
c/o Nursing Times, St. Martin’s Streel 
W.C.2.) 
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Leadership 


‘THE WORD “LEADERSHIP” is impossible to 
define, but it is a word expressing an idea’, 
said Miss M. C. N. Lamb, education officer 
of the RCN Scottish Board, the first 

er at the Public Health Section con- 
ference in Newcastle upon Tyne. Perhaps 
it would be better to concentrate on the 
qualities of leadership and their prepara- 
tion—but let it be said that the human 
being with all these qualities had yet to be 
born. A leader needed to be intellectual, 
intelligent and have a well-stocked mind. 
Secondly, a leader must be even-tempered, 
perhaps possessing a magnetic personality, 
and thirdly, it was an asset for a leader to 
have good looks and pay attention to good 
grooming. The challenge of our time was 
how to develop these qualities. 


The Democratic Leader 


The role to aim at was that of a demo 
cratic leader, and her function was to pro- 
duce a satisfied following. A leader must 
have faith in people. Many people con- 
tained within them the seeds of incipient 
leadership but might need help in nourish- 
ing these seeds until the plant was estab- 
lished and leadership achieved. 

Basic intelligence was taken for granted, 
but this was not enough. Reading must be 
encouraged, especially that of current 
interest, and dealing with the trends of our 
time. A knowledge of sociology was 
essential. 

(a) Leadership was synonymous with 
personal authority, because more than one 
leader often emerged from a group. 

(b) Leadership aimed to set people free 
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—to be free themselves, to think for them- 
selves, and to choose for themselves. 

(c) Leadership throve on discussion not 
on dictation. 

(d) Leadership minimized authority and 
encouraged initiative. 


Do Not Give Orders 


As Mary Parker-Follett said: 
_ ‘The essence of democratic leadership 
lies in discovering the law of the situation 
in discussion; one person should not give 
orders to another person—both should 
take their orders from thé situation.’ 

This was the ideal, and one could train 
on self and train others, to persevere in it 


PUBLIC HEALTH SECTION CONFERENCE 


until it became a 
way of life. 

A democratic 
leader was with 
the group and not 
over the group. 

Miss Lamb was 
followed by Mr. J. 
Gloag, head of the 
Department of In- 
dustrial Adminis- 
tration, Heriot- 
Watt College, 
Edinburgh, who 
again spoke about 
the qualities re- 
quired for leader- 
ship. He said that 
the leader must have a true belief in what 
he was doing so that he could persuade 
others that it was right to follow. 

Another essential quality was that of 
patience. Leadership was seldom easily 
attained, and quite often might be upset 
by intervening circumstances, therefore 
the leader must not be deterred from his 
aims, nor distracted from them. Patience 
was also required in the handling of other 
people. 

Next in order came a sense of humour. 
The speaker felt that followers might not 
be enthusiastic about an  over-serious 
leader however much they were convinced 
of his rightness of purpose. A sense of 
humour could enliven the road to achieve- 
ment. 

Mr. Gloag also made a reference to 
Mary Parker-Follett, who believed that 
conflict was always present in human 
activities, but said that conflict should be 
used positively in arriving at solutions to 
problems. 


Failure of Domination 


Miss E. Jackson, deputy chief nursing 
officer, Ministry of Health, the chairman, 
in her final words said that many of the 
main points made by both speakers and 
the audience were that conflict was not re- 
solved by domination, and that good 
leaders depended on good followers. 

Should leaders be chosen from people 
who had an academic background or from 
those with a practical training? The 
speakers had said that lead- 
ership needed to be studied 
and that there was no such 
thing as a born leader, but 
rather that it was a tech- 
nique and skill that must be 
learned. 

There were many who 
might lead in certain situa- 
tions, but unless they were 
prepared to be led in other 
situations they were unsuit- 
able to be accepted as 
leaders. 

F. E. Hunt. 


A hydraulic lift for the use of 

disabled passengers has been 

fitted to this bus used by Cardiff 
Welfare Department. 


In Parliament 


Midwives Mr. Randall (Gateshead, 

West) asked the Minister of 
Health on November 7 if his attention had 
been drawn to the annual report of the 
Gateshead medical officer of health, in 
which reference was made to the continued 
shortage of midwives; and what action he 
proposed to alleviate this continuing under- 
staffing. 

Miss Pitt, Parliamentary Secretary, who 
replied, said.—Yes, the Minister intends 
shortly to send to hospitals and to local 
health authorities further suggestions on 
ways of making midwifery practice more 
attractive. 


Excess Hours Mr. Compton Carr 
at (Barons Court) asked 
the Minister of Health whether he would 
undertake to request the Nurses and Mid- 
wives Whitley Council to reconsider the 
revised arrangements for additional pay- 
ments for excess hours worked in mental 
and mental deficiency hospitals. 
; Mr. Powell.—No, this would not be the 
right procedure. 





CANCER APPEAL 


The Week’s Good Cause broadcast on 
the BBC home services, Sunday, November 
20 at 8.45 p.m., will be devoted to the 
Imperial Cancer Research Fund which is 
building new laboratories in Lincoln’s Inn 
Fields. It is hoped that these laboratories, 
which will be the most advanced cancer 
research centre in Europe, will be opened 
next year. The building and its equipment 
will cost £1,250,000 and research expen- 
diture (at present £200,000 a year) will be 
increased to £450,000 a year. The Fund 
relies entirely upon the public for the sup- 
port of its urgent work and the Chairman 
of the Council, Sir Cecil Wakeley, will 
make the appeal. The work of the Fund 
must be intensified and expanded until the 
scourge of cancer, which brings so much 
suffering and sorrow to the homes of people 
everywhere, is wiped out. 
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NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOA; 


North and West London, Bedfordshire and parts of Middlesex, Hertfordshire, Berkshire and Buckinghamshire 


Applications are invited for the following appointments which should be sent, together with details of age, 
experience and the names of two referees (or copies of two recent testimonials) TO THE MATRON OF THE 


HOSPITAL, unless otherwise stated, from whom further details may be obtained. 


enol train | 
APPROP 


National salary scales apply. 





SECOND 
ASSISTANT MATRON 

The Hitchin Hospitals, Hitchin, Herts. 
(General Training School — 373 beds). 
Apply to Matron, The Lister Hospital, 
Hitchin, Herts. 

TUTORS 
(MALE or FEMALE) 

Harefield Hospital, Harefield Middx. 
(Complete General ‘Training School and 
Training School for B.T.A. Certificate— 
606 beds). Res. or non-res. To assist 
Principal Tutor. Up-to-date Teaching 
Department. Study day system of 
training. 

Hillingdon Hospital, Uxbridge, Middx. 
(General—658 beds). Res. or non-res. 
Busy General Hospital and Training 
Schools for Student Nurses and Pupil 
Assistant Nurses. Block system of teach- 
ing in operation, Hospital situated in 
pleasant surroundings and teaching depart- 
ment shortly to be transferred to new up- 
to-date modern department within the 
grounds. Further information available 
from and applications to be made to 
Matron. 

QUALIFIED TUTOR 
(Female) 

Luton and Dunstable Hospital, Luton, 
Beds. (Busy Genera! Hospital and Train- 
ing School for Student Nurses—306 beds). 
Res. or non-res. Required to take charge 
of the Preliminary ‘Training School. 


SISTER TUTORS 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (204 _ beds). 
Res. or non-res. Qualified. Complete 
General Training School. 

St. Albans City Hospital, Normandy 
Road, St. Albans (General Training Schoo! 
—394 beds). Res, or non-res, Qualifled. 

St. Charles’ Hospital, Ladbroke Grove, 
W.10 (General-—575 beds). Res. or non- 
res. Qualifi 

The Hi itehin School of Nursing, Lister 
Hospital, Hitchin, Herts. (373 beds). 
Res, or non-res. 


SENIOR HOME SISTER 


Luton and Dunstable Hospital, Luton, 
Beds. (Busy General Hospital and ‘Train 
ing School for Nurses—306 beds). Resi 

To take charge of the Home and 


Bay. 
HOME SISTERS 


Barnet Generali Hospital, 

tom, Barnet, Herts. (461 beds). 
ord General Hospital 
Kimboiton Road, Bedford 
Resident. 

The Royal London Homoeopathic Hospi- 
tal, Great Ormond Street, W.C.1 (180 
beds). Resident. 

Welwyn Garden City Maternity Hospi- 
tal, Peartree Lane, Welwyn Garden City 
(Part Il Midwifery areining School—30 
beds). Resident. 8.R.N., S.C.M. 


NIGHT SUPERINTENDENT 


Lister Hospital, Hitchin, Herts. Resi- 
dent or non-resident. Salary scale £775 


os NIGHT SISTERS 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (204 beds). 
Resident or non-resident, (One of three). 
For acute medical and surgical wards 
and busy Casualty Department. 

Harefield Hospital, Harefield, Middx. 
(606 beds). Res. or non-res. One of 
six working under — Superintendent. 

Iver, Langley Cottage 
Hospital, iver Bucks. (25 beds). Res. 
or non-res. For modern General Practi- 
tioner Cottage Hospital. 


44 hour week. 
King Edward Vii Hospital, Windsor 

= Old Windsor Units (General—455 
s). 


Res. or non-res. For Old Windsor 
Unit. 


Neasden Hospital, SBrentfield Road, 
London, N.W.10 (Ophthalmic, Infectious, 
Long-stay—207 beds). Full-time. One 
of three working with Night Superinten- 
dent. Ability to teach Student Nurses 
essential. Full introduction given to 
work of Hospital. Intending applicants 
may visit the Hospital by arrangement, 
applications to Matron. 


Wellhouse 
Resident. 
(North 
(220 





GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS—Contd. 


Hospital, Harrow 
Kes. or non-res. 


Paddington General 
Road, W.9 (550 beds). 
For General Wards. 


Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middx. (56 
beds). Whole-time. 


St. Charles’ Hospital, 
W.10 (General—575 beds). 


Upton Hospital, Stough 
beds). Reg. or non-res. 
44 hour week, 


West Middlesex Hospital, 
Middx. (1,089 beds). Res. 
Excellent experience in all 
medicine and surgery. 


Ladbroke Grove, 
Res. or non-res. 


(General—178 
One of three. 


Isleworth, 
or non-res. 
branches of 


MIDWIFERY SISTERS 


Bedford General Hospital (North Wing), 
Kimbolton Road, Bedford (220 beds). 
Res, or non-res. For Maternity Wards. 
Two required. 


Welwyn Garden City Maternity Hospi- 
tal, Peartree Lane, Weiwyn Garden City, 
Herts. (l'art Il Midwifery Training School 
—30 beds). For night duty. Post suit- 
able for someone seeking first Sister's 
post. llospital situated within easy reach 
Central London. 





SISTERS-IN-CHARGE 

King Edward Vil Hospital, —— 
and Oid Windsor Units (General — 45 
beds). Res. or non-res. Female Geriatric 
Ward, Old Windsor. 

Wembley Hospital, Middx. 
(Acute Genera] _Hospital—132 beds) 
Res. or non-res. Required for 29 bedded 
Medical Ward for men and women, 44- 
hour week Hospital within easy access 
of Central London. 


WARD SISTERS 

Abbots Langley Hospital, Abbots Lang- 
ley, Nr. Watford, Herts. Kes. or non-res. 
Kliderly patients, some with psychiatric 
disabilities. 

Barnet General Hospital Se tegas 
Lane, Barnet, Herts. (460 bed. eds). Res. 
or non-res, Post in Women's Surgical 
Ward. 

Clare Halj Hospital, South Mimms, Nr. 
Barnet, Herts, (Chest Hospital — 334 
beds). Res, or non-res, Junior post in 
Surgical Ward. ALSO Junior posts in 
Medical Wards. 

Harefield Hospital, 
(606 beds). Res. or non-res. 
Geriatric Ward. 

Heatherwood Hospital, 
(Orthupaedic and General 
Res. or non-res. For 
paedic Ward (22 beds). 
accommodation. Extra pay 


Wembley, 


Harefield, Middx. 
For Female 


Ascot, Berks. 
— 126 beds). 
Surgical Ortho- 
Pleasant living 
for O.N.C. 





Surgical Unit. 
and oesophageal surgery. 
of course. Apply 
training. 





CLARE HALL HOSPITAL 
SOUTH MIMMS, Nr. BARNET, HERTS. 
(Chest Hospital—334 beds) 


Post-graduate Training for (a) a 
Operations performed include all types of pulmonary, 
Staff Nurse’s salary. 
to Matron for full 


six months’ 


Thoracic 

cardiac 
Certificate granted on completion 
B.T.A. Certificate 


course in modern 


Particulars; (b) 








RELIEF MIDWIFERY SISTER 


Bedford Genera! Hospital (North Wing), 
Kimbolton Road, Bedford (220 beds). 
Res. oF non-res. 


THEATRE SISTERS 


Barnet General Hospital, Weilhouse 
Lane Barnet, Herts. (461 beds). Res. 
or non-res, 

Central Middlesex Hospital, Park Royal, 
London, N.W.10 (721 beds), Res. or 
non-res. S.R.N. 

Clare Halj Hospital, South Mimms, Nr. 
Barnet, Herts. (Chest Hospital — 334 
beds). With some theatre experience— 
one of three under Departmental Theatre 
Sister. 

St. Albans City Hospital, 
Road, St. Albang (General Training 
School—394 beds). For night duty. 
New, modern suite of theatres. 

Teddington, Hampton Wick and District 
Hospital, Teddington, Middx. (51 beds). 
Res. or non-res. With Casualty and Out- 
patient Department duties. Apply Matron. 

The Royal London Homoeopathic Hospi- 
tal, Great Ormond Street, W.C.1, (180 
beds). Resident. Junior. 

Upton Hospital, Slough 
beds). Res. or non-res, 
twin theatre suite. 

West Middlesex Hospital, Isleworth, 
Middx. (1,089 beds). es. OF non-res. 
Five busy Theatres offering wide 
experience. 

Whittington Hospital, Highgate Hill, 
London, N.19 (1,101 beds). Res. or non- 
res. For main Theatre to work under 
Theatre Superintendent. Suitable post 
for Staff Nurse wishing to gain further 
experience in General Orthopaedic, Genito- 
Urinary and Gynaecological Surgery. 
Must have had one year’s Theatre 
experience. 


DEPARTMENTAL SISTER 


Priory Hospital, Kensworth Lane, 
stable, Beds. (36 beds). Resident. 
to Deputise for Matron. 


Normandy 


(General—178 
For modern 


Dun- 
Able 





Paddington General Hospital, Harrow 
Road, W.9 (550 beds). Res. or non-res. 
For busy Gynaecological Ward. 

Paddington General Hospital, Harrow 
Road, W.9 (550 beds). Res, or non-res. 
For Plaster Room in Out-patients’ Depart- 
ment. Orthopaedic Nursing Certificate 
requir 

Potters Bar 
Mutton Lane, 
beds). Res. or non-res. 
and Surgical Ward. 

St. Albans City Hospital, 
Road, St. Albans (General 
School—394 beds). For Women’s 

Jard. 

St. Albans City Hospital, Normandy 
Road, St. Albans (Genera! Training 
School—394 beds). For Women’s Medical 
Ward of 24 beds. 

St. Charles’ Hospital, Ladbroke Grove, 
W.10 (General—575 beds). Res. or non- 
res. For Geriatric Ward. 

St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts. (88 beds). Res. or non-res. 

Southall-Norwood Hospital, The Green, 
ed Middx. (Acute General — 28 
beds). Res. or non-res. S.R.N.  Full- 
time. 

Teddington, Hampton Wick and District 
Hospital, Teddington, Middx. (51 beds) 
Res. or non-res. For General Ward aod 
Single Rooms. Apply Matron. 

The Royal London Homoeopathic Hospi- 
tal, Great Ormond Street, W.C.1, (180 
beds). Res. or non-res, dumiors. 


and District Hospital, 
Potters Bar, Middx (56 
For Male Medical 


Normandy 
Training 
Geriatric 


WARD SISTERS ponte. 
Whittington Hospital heate 
London, N.19 (1,101 boda) Res, oF f 

res, For Female Geriatric Ward, 
have a genuine interest in the ie 
elderly sick, Opportunity to partied 
in Survey in Geriatric Nursing at pre 
being carried out in this hospital, 
ward is part of the Pupil Assistant Nup 
training REL. 

ELIEF SISTERS 

mm... Hospital, Uxbridge, 
(General—674 beds). S.R.N. for 
Wards. Two required. 

St. Stephen’s Hospital, 
Barnet, Herts. (88 beds). 
res. 

The Royai London Homoeopathic 
tal, Great Ormond Street, W.C.1 (is 
beds). Res. or non-res. 

Uxbridge Country Hospital, Harefi 
Place, Uxbridge, iddx. (Pre-Convale: 
cent — Post-Maternity — 51 beds 


STAFF MIDWIVES 
Barnet General Hospital, Mai 
Unit (Victoria Maternity Hospital 

S.R.N., S.C.M. Res. or non-res. Ho 

situated in attractive surroundings 
half hour of London by tube. Excel 
experience gained. Applicationg to Mat 
Barnet General Hospital, Wellhouse 
Barnet, Herts 

Bedford General Hospital (North 
(Maternity Unit), Kimbolton Read, 
ford (60 beds and 3 Premature Cubic 
Kes. or non-res, This hospital ig. 
Part II Midwifery Training School, 

King Edward VII Hospital, Wi 
and Old Windsor Units (General — 
beds). Res. or non-res. For Old W 
Unit. 

Paddington General Hospital, 
Road, W.9 (103 bedded Maternity 
Res. or non-res, Part Il Mid 
Training School. 

Upton Hospital, 
beds). Res. or non-res. 
duty. 

Welwyn Garden City Maternity 
tal, Peartree Lane, Weiwyn Garden 
(Part II Midwifery Training Schools 
beds). Resident. Hospital situated 
in easy reach of Central London. 


PUPIL MIDWIVES 

Barnet General Hospital Maternity 
(Victoria Maternity Hospital), 
Street, Barnet, Herts. (70 beds). 
or non-res. Vacancies for Part I Mi 
wifery Training. Study day 7 
operation. Earliest vacancies for Aug 
1961, school. Applications to Mai 
Barnet General Hospital, Wellhouse 
Barnet, Herts. 

Bedford General Hospital (North Wing) 
(Materni B ag Kimbolton Road, 
ford (60 and 3 Premature Cubi 
Vacancies ~4 Part II Midwifery Trail 
commencing Ist March, ist June, 
September and ist Lecember each year. 

Welwyn Garden City Maternity 
tal, Peartree Lane, Welwyn Garden 
(Part II Midwifery Training School 
beds). Resident. Schools for the see 
period training commence ist June, § 
tember, December and March, Hospi 
is pleasantly situated in garden ily 
half-an-hour from Central London. 


THEATRE STAFF NURSES 
(FEMALE) 


ac poctora General Hospital (North Wing) 
Road, Bedford (220 beds 


May's 
Res. or 


Stough (Genera 
Day and 





The Royal London H thic Hos- 
pital, Great Ormond Street and Queen 
Square, W.C.1 (180 beds). Res. or non- 
res. Experienced Children’s Ward Sister 
(24 beds), required ist January, 1961. 
S.R.N., R.S.C.N. essential; Ward Sister’s 
Course desirable. Applications, together 
with full particulars of training and 
experience, to be sent to the Matron. 

Upton Hospital, Slough (General—178 
beds). Res. or non-res, Junior. For 
ward and departmental duties. 

West Hendon Hospital (Medical, Infec- 
tious Diseases, an rane Goldsmith 
Avenue, Hendon, N.W.9 (Which is within 
easy reach of the centre of London—112 
eds), Res. or non-res. _ Required for 
Infectious Diseases Ward. S.R.N., R.F.N. 





i or non-res. 

Harrow Hospital, 
Middx. (Acute—120 beds). 
res. 44 hour week. 

Paddington General Hospital, Hi: 

d, London, W.9 (550 beds). Res. 
non-res. 

St. Albans City Hospital, No 
Road, St. Albans (General Training § 
—394 beds). For new modern su 
theatres. ’ 

St. ester Hospital, Ladbroke G 
London, W.10 (General-—575 beds). 
or Bao Tes, 

est Herts Hospital, Hemel Her 
(167 beds). Resident o* 
Surgical beds only. 


Roxeth Hill, Harrow 
Res. or not 


Herts. 
resicent. 











